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The Place of the Catholic Hospital in a 
Diocesan Charities Program 


WE can see the hospital program in its proper per- 
spective only when we view the whole diocesan pro- 
gram of Catholic charities.* The branches of service 
serving society in its social, economic, and industrial 
needs have become so varied and complex that organ- 
ization to insure a common purpose has seemed advis- 
able. The ordinary of the diocese, wishing to codrdi- 
nate these units of service to secure their greatest use- 
fulness, has appointed a priest codrdinator, who is 
usually termed the diocesan director of Catholic char- 
ities. He organizes, simplifies, and directs the work of 
a central clearinghouse and develops the branches of 
service that Catholic people can reasonably expect of 
the Church. Thus he is brought into the field of family 
relief, family adjustment, and the solution of domestic 
difficulties. Because of his responsibilities in this field, 
he must necessarily be well versed in the economic and 
industrial problems, and upon him rests a responsibil- 
ity for the child-care program of the diocese, investiga- 
tional service for institutions offering custodial care, 
proper placement in adoptive and boarding homes, the 
correctional and protective care program for boys and 
girls. Thus we see how naturally fall into this category 
of services those rendered by the health agencies of the 
diocese concerned with physical and mental health. We 
might go a little more into detail to properly under- 
stand the correlation of this health program with the 
other programs indicated. 

In this day when we are confused by complicated 
legislation involving all our institutions, with munic- 
ipal, state, and Federal governments inquiring into all 
branches of service, whether this be in the direction of 
workmen’s compensation, group hospitalization, or 
health insurance, it is important that there be a clear- 
ing house which will make clarified thinking and united 
action possible. The diocesan organization of Catholic 
charities is equipped to give this service; and because 
of its responsibilities and resources, it is well ac- 
quainted with the types of service rendered by all in- 
stitutions and agencies that attempt to fit families into 
a complete community program. While individual pri- 
vate hospitals may not know, the director of Catholic 
charities is well acquainted with the hospitals that, be- 
cause of their opposition to some Catholic principles, 
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could not attempt to care for certain patients. Social 
diseases that present community problems remain the 
responsibility of the community. To what extent the 
community can and will go into such a program of 
treatment must be ascertained by the director so that 
it will not be passed on to private institutions. He is 
usually, too, for obvious reasons, the logical person to 
become interested in community clinical councils and 
hospital councils. 

If, fortunately, the hospital is equipped with a so- 
cial-service department it will know how to deal with 
the agencies in the field. Principally the central office 
of Catholic charities should be eminently fitted to as- 
sist in the investigational services before admission to 
the hospital or clinic and also to give the proper follow- 
up service so that patients may return to their homes 
with the hope that during convalescence social and 
economic conditions will not make it necessary for a 
further expenditure in a return to the hospital or the 
clinic due to faulty home conditions. 

If a diocesan director is responsible for a child-care 
program, he must naturally look to a Catholic hospital 
for a pre-admission examination and hospitalization 
for children of the child-caring institutions that do 
not have hospital facilities. 

One can readily see daily and almost hourly contact 
between the diocesan director, or his representatives, 
and the Catholic hospitals. In this presentation, how- 
ever, some might think that this is a discussion of a 
relationship between a diocesan director, or superin- 
tendent of Catholic hospitals, and the Catholic hos- 
pitals themselves. Much more is involved when the 
diocesan director also finds himself in the additional 
position of diocesan director of hospitals, for there he 
must, of necessity, be concerned with staff discussions, 
curriculum of nurse training, ethical problems, and 
sometimes financial difficulties. 

Without digressing too much from the original topic, 
it might be well to consider the advantages of a person 
acting in this dual capacity. In many instances it seems 
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almost necessary to give the diocesan director of char- 
ities the additional title of diocesan director of hospi- 
tals. It seems obvious to many that the former should 
include the latter. It is more necessary than ever that 
we conserve our forces and that we present united 
thinking. It is encouraging to know that in some dio- 
ceses the sisterhoods themselves have asked the or- 
dinary for the appointment of a diocesan director of 
hospitals and, in some instances where the ordinary 
has asked the sisterhoods to designate the person of 
their choice, it has often been the diocesan director of 
charities because of previous fine understandings and 
a generous spirit of codperation over a period of years. 

If I might be permitted to offer a suggestion, I would 
say that one of the duties of the diocesan director of 
charities should be to call together the members of the 
health group just as he calls together the representa- 
tives of the family group, such as the men of the So- 
ciety of St. Vincent de Paul and professional lay 
workers in the family field or the sisterhoods represent- 
ing the child-care group. -The happenings of these days 
demand discussion, clarification, and exchange of find- 
ings and the determination of a definite policy that will 
appeal to all and one that common sense will dictate. 
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For, after all, we are all interested in a common cause, 
unity of purpose and thought. This means much not 
only to our own group but to outside groups as well. 
We have been credited by people outside the Faith 
with having developed a strongly-knit system, a tribute 
to which we are not always entitled. Mindful of the 
splendid thinking that has developed from our Cath- 
olic Educational Association, our Catholic Hospital 
Association, and our National Conference of Catholic 
Charities, all working in harmony with the Catholic 
Welfare Conference and its departments, we can feel 
that we are fast coming to a realization of our prob- 
lems and their solutions. We will find ourselves rec- 
reant to the high ideals of Catholic charity if we do 
not avail ourselves of the many opportunities for open 
discussion and unification of effort. This should come 
from a deep sense of humility and a willingness to 
make sacrifices for the spiritual idealism in our com- 
mon cause. In this sense our Catholic charitable en- 
deavors will become a living, active part of Catholic 
Action, standing ready under the banner of Christian 
charity to codperate in the extension of the Kingdom 
of Christ and the mission of the Church to lead souls 
to God. 


Hospital Charity and the National 
Reorganization Program 


THE hospital is essentially a charitable institution 
—a Christian one.* There was no place for such an 
institution in the old pagan philosophy. It was the 
teaching of Christ that found its outward expression 
in the establishment of a hospital. 

Christ cared for and cured the sick. His love for 
His neighbor prompted His interest for his bodily 
needs as well as those of his soul. His commission to 
His Apostles was to continue what He began and they 
did so. In the early centuries because of the persecu- 
tions the Christians were unable to establish institu- 
tions and so the sick were received into the homes of 
the bishops and the wealthier Christians. After the 
conversion of Constantine the Christians began to use 
their larger liberties and to provide for the sick in 
hospitals. 

The Emperor, Julian the Apostate, in 361, directed 
the high priest of Galatia to establish a Xenodochium 
in every city to be supported from public revenues and 
in so doing he stated his motive — to rival the phil- 
anthropic work of the Christians who cared for pagans 
as well as their own. 

Throughout the centuries the Church of Christ has 
been faithful to the commission received from Him. 
The care of the sick has ever been her concern. When- 
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ever and wherever in response to the Divine command 
to teach all nations she extends her missionary activ- 
ities we find her also establishing institutions and reli- 
gious orders for the care of the sick. She not only 
teaches the doctrine of Christ but she does the works 
of Christ. 

In this our own day she has hospitals established in 
every corner of the land. Our Catholic Hospital Asso- 
ciation lists 815 Catholic hospitals in the United States 
and Canada. Every one of these is, or should be, a truly 
Catholic hospital — one aspiring toward the highest 
degree of efficiency and at the same time inspired by 
the highest and holiest ideals of charity. Here in this 
country our tradition of hospital charity is a notable 
one. I have no comprehensive figures at hand for the 
past year but I am sure that the statistics from the 
Archdiocese of New York are typical. In 1933 only 
19 per cent of the hospital service was paid for in full; 
12 per cent was paid for in part, at rates adjusted to 
the patient’s means, 37 per cent was given over to 
public charges paid for by the city or county offices 
at rates less than cost, and 37 per cent was given free 
to the needy poor. These figures we are confident are 
typical of the charitable service of our Catholic hospi- 
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tals throughout the country and they represent a serv- 
ice of which we might justifiably feel proud — a serv- 
ice that reflects a great credit upon our Church. 

How can our hospitals do so much charity? After 
all we know that good hospital care is expensive. It is 
evident, and surely you are the last people who would 
have to be told, the bills must be paid. You know full 
well that the amount of charity you do makes not the 
least impression on your creditors — when the first of 
the month comes around they are looking for money 
not for a report of your free service. How then can we 
do so much charity ? 

First of all it is possible because of the magnificent 
contribution of charitable service made by our hos- 
pital Sisters. Their unselfish devotion to the cause of 
Christ, their untiring service in behalf of their patients, 
their kind and efficient ministrations given without 
any remuneration are responsible for large savings in 
the payroll that other institutions cannot make. We 
seldom sufficiently evaluate in terms of dollars and 
cents the contribution of service that our religious 
make. It is this, however, that first of all enables us to 
extend charitable care to the poor. 

The second answer is that hospitals being charitable 
not business institutions are what’ we might call good- 
will institutions. We cultivate the good will in the com- 
munities we operate in proportion to the service we 
give them. By caring for the sick poor, by adjusting 
rates to meet the needs of the middle class we make 
friends for ourselves; we gain the good will of the 
people and this eventually shows itself in donations, 
bequests, the activities of auxiliaries, and the assistance 
that comes from local social and benevolent associa- 
tions. The hospital that befriends people in need, that 
conducts a carefully planned publicity campaign, that 
realizes its dependence on the good will of its neighbors 
and makes an effort to cultivate this good will usuaily 
succeeds in doing so and usually is able to carry on. 
The communities in which we operate usually support 
us in proportion to the degree in which we consider 
ourselves a community organization. If a hospital iso- 
lates itself and takes no interest in community prob- 
lems the community is very likely to allow it to do so 
and will have no more interest in its financial difficul- 
ties than it has in any other business corporation. If, 
on the other hand, the hospital bends every effort to 
meet the needs of the community, experience shows 
that people will take an interest in it, will regard it 
as a charitable resource that is necessary to its own 
well-being, and will not allow it to fail. 

So much for the general philosophy of our hospitals 
as charitable institutions. What, now is the immediate 
problem with which we are faced? 

The past year saw a general improvement in busi- 
ness and living conditions. Through the various gov- 
ernmental agencies hundreds of thousands of people 
returned to work and the expenditure of their earnings 
naturally contributed to the revival of normal industry 
as well. Relief agencies transferred many of their 
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clients to work bureaus and so lessened the burden they 
had been carrying. 

Hospitals were about the only agencies that had to 
struggle on without Federal or state assistance. The 
demand for their services increased as was to be ex- 
pected in times of depression when people’s health was 
impaired because of reduced income and its attendant 
deprivations. Public and private hospitals were called 
upon to render a service unheard of in normal times. 
No additional public grants were given them; their 
income from investments fell off; their revenue from 
paying patients was lessened ; their bequests and dona- 
tions diminished considerably; and still they carried 
on. Theirs was indeed an heroic réle, and for their 
heroism they paid a terrific price. Many were obliged 
to cut in on their capital investments and others have 
bravely piled up deficit upon deficit against some fu- 
ture day of reckoning. They chose to suffer a financial 
deficit rather than permit a service deficit. Coolly and 
calmly have they continued their efforts to serve the 
communities in which they operate without any pan- 
icky appeals or untimely threats. Generously have they 
sacrificed themselves for the common good. We did 
experience a bank holiday — but, in spite of the stress 
under which the hospitals labored, we have yet to hear 
of a hospital holiday. 

To meet this situation a Joint Committee was 
formed composed of representatives of the American 
Hospital Association, the Protestant Hospital Associa- 
tion, and our own. This Committee has ably presented 
the cause of the private hospitals to the Federal author- 
ities in an effort to obtain some relief from the in- 
creased burdens under which we have been struggling. 
The Joint Committee has labored untiringly in behalf 
of the hospitals and has been successful in getting cer- 
tain considerations and exemptions from general rul- 
ings of the various Federal Bureaus that have meant a 
considerable saving for us. With these you are all 
familiar. There is no need of enumerating them again. 
You know full well how much or how little you felt 
the assistance given by these concessions. 

Our first appeal, however, was for direct financial 
assistance. But up to the present we have been un- 
successful in getting any direct financial relief for our 
hospitals that have been carrying the increased burden 
of free work for the poor. The Government has appro- 
priated billions to relieve the unemployed. Last year 
they allowed some of these funds to be expended for 
the care of the unemployed who became sick. Local 
communities were permitted to pay for doctors and 
nurses out of their allowed funds to care for the sick 
at home. But once the unemployed sick man reached 
the point at which he needed hospital care the Federal 
Government ceased to be interested in him and refused 
to appropriate any monies for hospital care. 

The reason behind such action is difficult to under- 
stand. Our only conclusion can be that the governmen- 
tal authorities feel that the hospitals always have taken 
care of the indigent sick and they will continue to do 
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so. Thank God we have been able even in these times 
to care for large numbers of His poor and please God 
we shall continue to do so as long as we are able. But 
the question arises, how much longer shall we be able? 
How long before it becomes absolutely impossible for 
us to care for the indigent sick without the aid of pub- 
lic funds. 

The day seems not far off when private charity can 
no longer carry the burden unaided. The sick must be 
cared for. Distinguish if you will as to whether the in- 
digent man is the ward of the state or of society. The 
fact remains that when private charity can no longer 
carry on, public funds must be made available. 

The majority of our people prefer care in a private 
hospital. For years they have shown this by the gen- 
erous support they have given to private hospitals. 
Hundreds of millions of dollars have been contributed 
by them for the erection and mantenance of private 
hospitals. These buildings are all available. They are 
suitably equipped to carry on the work. They are 
staffed with trained and experienced personnel. They 
have everything but funds. 

In the face of this, large grants and loans are being 
made to municipalities and county governments for 
the erection of new hospitals. In most large centers 
there is no shortage of beds; there are plenty available 
in private hospitals while municipal institutions are 
crowded to the point where they cannot give adequate 
care. In most instances we do not need new public hos- 
pitals; we need public help for the private hospitals 
that have operated successfully and satisfactorily for 
years so that they may carry on in these times when 
their private sources of income have dried up. 

Our Joint Committee will not be rebuffed by its first 
failure but must continue its efforts to convince the 
powers that be that our American people want con- 
tinued the use of our private hospitals in which they 
have invested millions of dollars and that the most 
economical way for the state or society to care for its 
idigent sick is to subsidize the existing facilities before 
further public funds are appropriated for public hos- 
pitals in areas where they are not needed. The public 
responsibility to the sick poor is best discharged in a 
plan where public and private agencies codperate. 

When the state plans by itself to care for the indigent 
sick it must provide enough beds to care for the peak 
load. If it does so we know how low the percentage of 
occupancy will fall at times. On the other hand, if in 
addition to some of its own hospitals it uses the facil- 
ities available in private hospitals it saves itself con- 
siderable capital expenditure, and by its coéperative 
relation with the private hospitals has available suffi- 
cient beds to meet any emergency. 

Our Joint Committee will continue its efforts to im- 
press these principles on the governmental authorities 
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and we trust they may eventually succeed. In the 
meantime where shall the hospitals turn for immediate 
aid? To governmental agencies nearer home, to state 
legislatures, to county and municipality bodies. Many 
of these smaller units have long since seen the wisdom, 
the practicability and the economy of caring for the 
sick in conjunction with the private hospitals. Tax 
funds in these smaller communities are available for 
the care of the sick and it behooves our hospitals as 
far as possible to assert pressure to get them. Then 
again our hospitals should have an eye to and should 
sponsor all legislation that might improve their posi- 
tion. Some states have compulsory insurance laws, 
workmen’s compensation laws, and hospital lien laws 
that reduce the number of patients that would other- 
wise have to apply for charity. Such legislation is to 
our advantage and should always have our support. 
Wherever local hospital councils and conferences exist 
for the protection and promotion of hospital interests 
we do well to join them and lend the added force of 
our support. We should not hold ourselves aloof from 
community projects that are calculated to help us. 
The Catholic hospitals in a diocese where the Or- 
dinary sees fit to organize them into a diocesan unit 
presided over by a diocesan director are particularly 
fortunate. In dealing with public authorities they have 
the advantage that comes from concerted action. The 
director can act as a liaison officer between them and — 
their state and city boards; he can advise them con- 
cerning their codperation in the many community ac- 
tivities in which they are asked to participate; he can 
bring to them as a unit the mind of the local ordinary 
and, on the other hand, acquainting himself with their 
needs, he can interpret them to the bishop, who if he 
regards the hospitals as an integral part of his pro- 
gram of charity can interest the people in their behalf. 
A last help available to the Sisters in their financial 
troubles is to be found in the new plans of group hos- 
pitalization. These include all kinds of schemes, many 
of which are objectionable and must be guarded 
against. On the other hand, many such plans can be 
advantageous to the hospitals without in any way in- 
truding on the prerogatives of the medical profession. 
When such schemes are proposed locally it behooves 
our hospitals to take part in the councils and to see to 
it that the plan adopted is helpful to the hospitals and 
not inimical in any way to the medical profession. 
Our last, like our first reflection, is that we must 
never lose sight of the fact that we are charitable in- 
stitutions. We shall take care of the sick poor as far 
as possible. Right now it looks as though, unaided, we 
cannot do so much longer — the public funds will soon 
be necessary. When the government is confronted with 
the problem of the care of the sick who should advise 
but those who for years have taken care of the sick. 








The Changing Legislative Attitude 


IN the passage of a law, particularly when it is wide 
in scope and when it touches upon the social life and 
habits of a people, seldom does a legislature realize all 
the implications and consequences which follow its 
enactment.* It often strikes in unexpected places and 
frequently beyond the intentions of the legislators. 
Even the interpretation by courts does not serve al- 
ways to keep the operation of a law within the bounds 
of its original purpose and intent; and so there may 
arise abuses or hardships calling for amendment, even, 
on occasion, for amendment of our constituent law. 

This is a good and sufficient reason why we should 
explore and examine carefully every step of the way, 
even in the ordinary course of development of our legal 
structure, but more especially when, because of ex- 
traordinary conditions, we find it necessary to take 
grave measures to meet them, or when, in taking stock 
of our social and political experience, we feel called 
upon to make some fundamental and legitimate change 
in our way and methods of government. 

Such change, according to every evidence, is now 
taking place, and this change affects, in some way, 
every phase of our national life and activity. Since 
Catholic institutions serving the educational and be- 
nevolent good of society are an important, indeed a 
very vital part of our national life, they have been 
affected, even if only indirectly, under the operation of 
much recent legislation and we can anticipate even fur- 
ther consequences in the growth of a philosophy of 
government which has made such legislation necessary. 

Before reviewing briefly the various phases and ac- 
tivities of such legislation as they apply to our Cath- 
olic hospitals, it may not be inappropriate here to 
speak of the place of the Catholic hospital, like others 
of our Catholic institutions, in any general trend to- 
ward socialization or the increased activity of govern- 
ment in the social or industrial field. 

The hospital, like the doctor, the lawyer, the school, 
the public utility, the municipal services, is a necessary 
part of our social structure. Like many other social 
services it can be operated as a private institution or a 
public institution, but whether operated privately or 
publicly it is run primarily for the common good in 
obedience to that fundamental law of human life — the 
dictate of protecting the weak and ministering to the 
sick, or in our Christian speech — living the law of 
Charity. The hospital is designed to assuage human 
suffering, to save and prolong human life; it meets 
human life at the threshold and again parts with it 
there. In this it is unique. 

Now, like any other social institution it can be so- 
cialized ; that is, it can be taken entirely out of private 
hands and operated by the state or the municipality. 
In all communities we have hospitals owned and op- 
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erated by state and city authorities and by the Federal 
government. They are run most efficiently and are 
served by men and women at the top of their profes- 
sions. They are operated like any other municipal or 
state institution, and the best medical skill and care 
is made available to a whole community. Besides these 
tax-supported institutions, there are private hospitals, 
equally efficient and frequently as unqualifiedly “pub- 
lic,” operated for profit. 

But standing out from these classes, the Catholic 
hospital is most characteristically and unchangeably 
associated with what we have called the fundamental 
law of human life —the law of charity. Its services 
are, for the most part, given freely by various religious 
orders and others, devoting their lives to the care of 
the sick and afflicted. As in other works of charity, 
there is satisfied that objective of the Christian life — 
the honor and glory of God and the sanctification of 
the individual in the service of his neighbor. In this 
respect then, the work of the Catholic hospital stands 
apart from the similar service rendered by the public 
institution or the private institution for profit. In this 
respect it may not be socialized. 

In this short review of present legislative tendencies, 
I would wish first to mark a very definite trend in the 
relation of the Federal government to the state govern- 
ment in the matter of relief appropriations. This gives 
the underlying principle for all relief, whether to hos- 
pitals or other institutions. The first'and greatest com- 
mandment of the whole stupendous relief organization 
set-up of the Federal government is contained in Rule 
Number One of the regulations issued by the Federal 
Emergency Relief Administration. The Rule stated; 

“Grants of Federal emergency relief funds are to be admin- 
istered by public agencies after August 1, 1933,” and added 
“This ruling prohibits the turning over of Federal emergency 
relief funds to a private agency. The unemployed must apply 
to a public agency for relief and this relief must be furnished 
directly to the applicant by a public agent.” 

This marked a very definite departure from what 
has been called the American tradition, the balance 
between the sovereignty of the forty-eight states and 
the Federal government. 

Prior to March fourth, 1933, the Federal government 
had adopted the policy of encouraging local and private 
agencies engaging in relief administration. Federal 
funds allotted to the states were to be administered 
under state and local authorities. Community chests, 
private welfare associations, and charitable organiza- 
tions had raised great sums to supplement public funds 
available for relief. 
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During January, 1932, open hearings were held on 
the LaFollette-Costigan bill. The text of the bill and 
interpretations by its authors and supporters made it 
clear that the bill sought to accomplish a twofold pur- 
pose — to assist the state in relieving unemployment 
distress, and to unify standards of relief administration 
through control and supervision by the Federal govern- 
ment. 

By direction of the Bishops, the National Catholic 
Welfare Conference filed with the Committees in 
charge of the bill the text of the statement issued in 
November, 1931, by the Administrative Committee. In 
that statement the Committee, realizing that the bur- 
den of unemployment relief would prove too heavy to 
be borne by private agencies, states: “While codperat- 
ing with the private efforts we are convinced, because 


of the vastness of the number of suffering, that Fed- - 


eral and state appropriation for relief in some fori 
will become necessary.” It was further stated to the 
committee of the Senate that “with regard to all legis- 
lative measures seeking to relieve the present emer- 
gency caused by unemployment, the Administrative 
Committee, N.C.W.C., would request that no central- 
ization be authorized in Federal departments or bu- 
reaus that is absolutely imperative. ... The more leeway 
given to local authority and administration in the al- 
location of Federal funds appropriated in this present 
emergency, the more effective will be the relief. Such a 
course would bring more of the money appropriated to 
the definite relief required, would be a saving to the 
Federal government, and would be in harmony with 
the right and just balancing of our Federal Constitu- 
tion and state sovereignty, each being respected in its 
own particular field.” 

At a hearing on similar bills before the Committee 
on Labor of the House of Representatives, it was stated 
that at the Senate hearing the National Catholic Wel- 
fare Conference had accepted the principle “that in an 
extreme emergency the Federal government as well as 
the state governments might be called upon to make 
appropriations,” but point out that the bill contained 
“unnecessary and unwise provision” and request that 
“whatever possible be done to preserve and safeguard 
the initiative spirit of enterprise, the independence oi 
action of local public and private organizations en- 
gaged in relief work.” 

These bills were not enacted. Similar bills were re- 
introduced at the second session of the 72d Congress. 

In general, measures for the relief of distress enacted 
by the 72d Congress respected local agencies and loca! 
autonomies. 

The 73d Congress set up a Federal Emergency Re- 
lief Administration and the ruling from which I quote 
at the beginning was the first act of that Administra- 
tion. That ruling seemed to reduce all unemployment 
relief to which the Federal government contributes to 
the control and supervision of a Federal office. The 
F.E.R.A. proceeded to set up Federal agencies in states 
and localities for the administration of relief. 
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Difficulties arose regarding the interpretation of 
Regulation Number One. Such questions as the follow- 
ing were asked: What is a public agency? What is a 
public agent or public official ? What is to be the status 
of private agency personnel under the new system of 
Federal Relief Administration ? 

A supplement attempting to answer these questions 
was issued on July eleventh, 1933. This supplement 
gives the following definitions: 

Public Agency —A public welfare department, supported 
by tax funds and controlled by local government, if approved 
by the State Emergency Relief Administrator (a Federal 
officer) to administer unemployment relief, is a public agency. 
When a public welfare department does not exist and a local 
unemployment relief administration is responsible for unem- 
ployment relief, this local unemployment relief administra- 
tion, in order to be recognized as “public agency” in the mean- 
ing of that term as used in Rules and Regulations No. 1, must 
have the following factors: 

1. It must have the full sanction and recognition of the 
State Emergency Relief Administration. 

2. It must be vested with full authority and control in the 
expenditure of state and Federal public funds appropriated 
for local relief purposes. 

3. It must conform to the rulings of the State Emergency 
Relief Administration. 

Public Official or Public Agent —‘“Public Official” or 
“Public Agent” as used in Rules and Regulations No. 1, 
included every person who is engaged in carrying out the 
purpose of the public agency and so must be: 

1. A member of the official staff of the public agency 
responsible to the chief executive employed by the public 
agency to administer the entire organization of unemploy- 
ment relief. This relationship must be made official by definite 
appointment and acceptance of such appointment. 

2. The compensation of the “public official” or “public 
agent” may or may not be paid from pubiic funds. Such offi- 
cial may be loaned by a private agency, when so loaned must 
become a member of the official staff of the public agency. 

Use of Personnel Loaned by Private Agency. — The public 
agency may make use of personnel of private agencies 
provided: 

1. When such personnel is used for the giving of un- 
employment relief it becomes for the time being an integral 
part of the public agency. The public agency must assume 
full responsibility over personnel loaned by the private 
agency. 

2. That visible evidence of the integration into the public 
agency is provided as follows: 

a) The name of the public agency clearly set out on the 
office door so that clients may know that they are applying 
to a public agency for relief. 

b) All order forms must be those of the public agency; 
receipts must be made out to the public agency; identifica- 
tion cards of relief workers must be as staff members of 
the public agency; and relief workers at. all times in handling 
unemployment relief clients must report themselves as public 
agents or officials. 

c) All bills for direct relief, wages for work relief, service 
or administration costs must be paid directly by the public 
agency; e.g., when grocery orders are issued by the relief 
worker the bills must be paid by the public agency and not 
through a private agency. 

In concluding these definitions the Federal Emer- 


gency Relief Administrator expresses the hope that “on 
other matters than the determination of relief there 
will be codéperative relationships established between 
public agencies and private agencies, but the public 
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agency shall not pay for supplemental services so ren- 
dered by private agencies.” 

The adoption of these rules and definitions is de- 
fended as essential to efficiency and honesty in the ad- 
ministration of relief. State relief funds are in great 
measure merged with Federal funds and thus become 
subject to Federal regulations. The private relief 
agency is in great measure exposed to the loss of its 
personnel and finds it difficult to survive in the present 
Federal system. 

In the early days of 1933, an effort was made to dif- 
ferentiate between the functions of private and local 
relief agencies, and the functions of the agencies set up 
by the Federal Emergency Relief Administration. In 
general, it was held that distress could be classed as 
chronic or normal and critical or emergency distress, 
and that the Federal Emergency Relief Administration 
should devote itself primarily to the relief of the crit 
ical emergency distress which is traceable in great 
measure to unemployment while the private agencies 
would continue their work of relieving chronic normal 
distress resulting from unemployability, old age, ill 
health, permanent disabilities, etc. This classification 
is sound in principle but in years of depression normal 
distress is intensified and increases in volume while the 
sources from which local agencies derive their income 
dry up. Thus there falls upon the Federal, state, and 
county governments the twofold function of admin- 
istering directly the relief of emergency distress and 
supplying the deficiency in the income of local agencies 
for the relief of normal distress. 

The problem that arises has to do with the autonomy 
of the local agencies. Under a system of Federal grants 
or loans to the states for relief purposes the status of 
the local agency remains unchanged. In the alleged in- 
terest of efficiency and honesty of administration, there 
is a distinct tendency evident in the policy of the pres- 
ent Federal Emergency Relief authorities to assume 
direct responsibility for all the acts of even local agen- 
cies which receive Federal funds. 

In line with this distinction between the work to be 
undertaken by Federal and local agencies was the rul- 
ing of the Federal Emergency Relief Administration 
that while Federal relief funds might be disbursed for 
hospitalization, the theory being that a person so il! 
as to require hospitalization is no longer employable. 
With this view of the chief principle of relief admin- 
istration, we may go on to a consideration of particular 
legislation. 

The N.R.A. 


When the National Industrial Recovery Act was 
passed, our Catholic hospitals, like other voluntary in- 
stitutions, were looked to for their-coéperation in the 
main objective of that law — the setting of people to 
work. This codperation the Catholic hospitals are giv- 
ing and will gladly continue to give to the full extent 
of their ability. They were expected to join in the 
President’s Reémployment Agreement, and it was offi- 
cially interpreted that nonprofit organizations such as 
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hospitals were considered as employers for the purpose 
of that agreement. This was later modified when it was 
shown that many of our Catholic hospitals, like other 
voluntary institutions, because of the increased demand 
for their services and at the same time because of the 
great reduction in income, would suffer very real hard- 
ship to the detriment of those they served and that 
such interpretation would not aid toward the purpose 
for which the Act was passed. 

As a result of these representations, the National 
Recovery Administration agreed that “hospitals, not 
engaged in carrying on a trade or industry, do not 
come within the purview of the National Industrial 
Recovery Act, so as to come under the ordinary re- 
quirements of a code of fair competition.” But the 
question of when and under what conditions a hospital 
was carrying on a trade or industry has not been de- 
fined. Such hospitals as may sign the President’s Re- 
émployment Agreement are expected to conform to its 
provisions and so come under the Act, even though 
there is no “compulsion to do so other than that result- 
ing from a desire to coOperate where appropriate, and 
so far as possible with a general program of reémploy- 
ment at shorter hours and higher wages.” 

Then again, how would the signing of the Agreement 
affect a hospital’s relations with commerce and indus- 
try in the light of Article 10 of that Agreement, which 
commits the signer “to support and patronize estab- 
lishments which also have signed this Agreement and 
are listed as members of the N.R.A.”? It is easily seen 
that the various hospitals in a community with wide- 
ly different resources and income might not all be in a 
position to sign such an agreement and that the sign- 
ing by one or more might work real hardship to others, 
especially those depending entirely on private and vol- 
untary support. 


The Federal Compensation Act and the C.W.A. 

We see later in the provisions of the Federal Com- 
pensation Act, enacted in the 73d Congress, how a 
private hospital or one depending upon voluntary sup- 
port might, in certain circumstances, be discriminated 
against. That act extends to those retired because of 
injury in the employment of the Federal government, 
the privilege of free medical service and hospitalization 
enjoyed by those temporarily unemployed because of 
injury. It directs that preference be given to govern- 
ment-owned hospitals where such are available, but 
gives to the Commission set up under that Act discre- 
tion in the selection of private hospitals should the in- 
terest of the patient require it. Also, the question of 
cost of hospitalization raised a problem, since this 
compensation to a person employed under the then 
existing Civil Works Administration might easily have 
been larger while that person was unemployed because 


-of injury than that received as pay while working. In 


a consultation of the hospitals, the Federal Compensa- 
tion Commission, and the Federal Emergency Relief 
Administration, a figure of $3.50 per day for compen- 
sation was agreed upon. The F.E.R.A. had at no time 
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recognized the right of workers under the C.W.A. to 
the privileges of the Workmen’s Compensation Act. 

The C.W.A. has been succeeded by the Federal 
Emergency Work Relief, under which administrative 
authority has passed to state and local agencies, with 
the result that persons now employed on relief works 
are in the employ of state or city governments and so 
in the matter of compensation and hospitalization, re- 
lief i§ now Strictly a matter for state and local admin- 
istration. 


The Agricultural Adjustment Administration 

Despite the ruling that hospitals, not engaged in a 
trade or industry, are not within the purview of the 
Recovery Act and the requirements of a code of fair 
competition, these institutions have been seriously 
affected under the price-fixing clauses of the various 
codes of fair competition. The hospitals are probably 
more affected by the marketing agreements, under the 
Agricultural Adjustment Administration, regulating 
the operation of the milk industry, and which contain 
price-fixing clauses, than by any other. Some of these 
provisions are imposed under Federal statute and some 
under state law. The milk industry represents nearly 
25 per cent of the total agricultural production of the 
United States. Since conditions under which this in- 
dustry operates vary greatly from section to section it 
has not been possible to adopt a uniform standard or 
code for embodiment in marketing agreements. The 
tendency now seems to be to pass responsibility for 
these agreements to the individual states or to groups 
of states acting under agreement among themselves. 

The claim of the hospitals has been that they are 
much better off when not tied down by these price- 
fixing provisions since they are able to obtain their 
milk supply at a very much lower cost than that spe- 
cified in the agreement, and milk distributors have 
shown a willingness in some places to provide milk for 
hospitals at low prices. For example, in the City of 
New York the authorities have been able to sell milk 
to the needy at the price of eight cents a quart, while 
the price-fixing clause in the marketing agreement for 
that city goes as high as thirteen cents a quart. Also 
the producer has been quoted as stating that he is not 
losing money because of the low price at which he sells 
to the city. This is a serious matter for Catholic or 
other charitable hospitals suffering from a great de- 
pletion of income and subject to increasing demand for 
their services. The Agricultural Adjustment Admin- 
istration has been reluctant to permit any exemption 
from price-fixing provisions in marketing agreements, 
even in favor of charitable hospitals. 


Tax Exemption 
The hospitals have contended also that since they 
have enjoyed general exemption from taxation they 
should, in some sense at least, be exempted from com- 
pliance with price-fixing provisions when contracting 
for supplies. In January of this year the N.R.A. recog- 
nized the fairness of this contention and issued an 
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executive order liberating from compliance with the 
price-fixing provisions of the codes, dealers making 
sales to charitable hospitals. 

Some industries objected to this exemption when it 
exercised in favor of others. When the X-ray manu- 
facturers and the electrical-appliance manufacturers 
were exempted the bituminous coal industry objected 
and demanded that it, too, be exempted from the price- 
fixing provisions when contracting for supplies. The 
hospitals pointed out that the supply of bituminous 
coal to hospitals was not a substantial part of the total 
business of the bituminous coal industry, and that 
while the executive order granting exemption would 
be of considerable advantage to the hospitals, it would 
do no injury to the bituminous coal industry or to coal 
dealers making sales to hospitals. As a result of con 
ference between the members of the Joint Hospital 
Committee, including a representative of the Catholic 
Hospital Association, representations were made to the 
N.R.A. authorities, who agreed to submit for accept- 
ance by the bituminous coal industry a provision 
whereby dealers, bidding for hospital business, might 
quote prices ten per cent below the prices fixed in the 
bituminous coal code. 

Recently the advisability of the price-fixing provi- 
sions in the codes of fair competition has been called 
into question. In their adoption by the various indus- 
tries no uniform plan has been followed, nor does there 
seem to be any uniform policy behind them. The 
N.R.A. has recently issued instructions that in codes 
hereafter to be adopted price-fixing provisions be 
omitted. In case of codes already approved, these pro- 
visions will be subject to amendment after negotiations 
with the various industries. While it is said that this 
movement is due largely to the fear that the high prices 
fixed by codes may interfere with and retard the suc- 
cess of the Federal government’s housing program, it 
would appear that the N.R.A. is prepared to abandon, 
in large measure, its earlier policy of authorizing min- 
imum prices not based on actual cost of production. 

The Agricultural Adjustment Act exempts products 
distributed for the use of hospitals and other charitable 
institutions from the processing tax. Section 15 (c) of 
that Act states: 

Any person delivering any product to any organization for 
charitable distribution or use shall, if such product or the 
commodity from which processed, is, under this title, subject 
to tax, be entitled to a refund of the amount of any tax 
paid under this title with respect to such product so delivered. 

The language of this statute is different from that 
commonly used in statutes granting tax exemption. 
The Tariff Act, for example, grants exemption from 
import duty on commodities imported on order of, and 
for use by, associations organized and operated exclu- 
sively for charitable purposes. Under this provision, a 
charitable institution enjoys tax exemption with regard 
to all of a product which it purchases. Under the Agri- 
cultural Adjustment Act, however, a charitable insti- 
tution such as a hospital, is permitted tax exemption 
only on that part of the product which is actually dis- 
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tributed and used for charitable purposes. Since a 
charitable hospital has operations which are income 
producing, the question has arisen as to whether or not 
products purchased for use by the hospital staff or by 
paying patients are subject to this processing tax. The 
A.A.A. has insisted that such products are subject to 
the tax, and this has given rise to the question as to 
how such a hospital is to determine what portion of its 
purchases are of charitable use. The A.A.A. has ex- 
pressed willingness to accept without question the 
sworn statement of the hospital authority, holding the 
distributor and the hospital authority responsible for 
any false statement which might be the basis for a re- 
fund of the tax. Generally each individual hospital is 
working out this situation in a satisfactory way. 


Public Works Administration 


With regard to the availability to Catholic hospitals 
of funds under the Public Works Administration, the 
act provides that a hospital conducted in conjunction 
with a Class A medical school is eligible for such a loan. 
These loans for public works are restricted to govern- 
ment bodies or their agencies or to private corporations 
for certain specified semi-public works. The P.W.A. 
has held, however, that any hospital, which at any time 
has qualified for public aid under the laws of the state, 
would be eligible for such a loan. P.W.A. funds are 
now practically exhausted and those enterprises au- 
thorized to receive loans from P.W.A. can now be as- 
sisted by the President only, who has authority to allot 
funds under the general emergency relief appropria- 
tion. But any institution applying for such funds must 
show clearly that their use will actually result in in- 
creased employment. 

There has been some discussion of the proposal to 
extend the authority of the Reconstruction Finance 
Corporation to permit loans to charitable hospitals. 
Hospital corporations could probably qualify for such 
loans along with other private corporations, provided 
they could satisfy the requirements with regard to 
security for the loan and to the effect of the loan in 
increasing employment. Bills introduced specifically 
authorizing loans to private hospitals have received 
scant, if any, attention, because it has not seemed clear 
that the granting of such loans would greatly increase 
employment or contribute to industrial recovery. 

In this quick survey of the changing legislative at- 
titude toward the hospital it is not out of place to re- 
flect a little on the statement of one high in authority 
particularly since the F.E.R.A. functions as a division 
of the United States Department of Labor. In a re- 
cently published symposium on Unemployment and 
Relief, Secretary Perkins says: “Studies of cases on 
relief rolls nearly always show a considerable propor- 
tion who are in need of temporary or continued assist- 
ance because of illness. Adequate systems of workmen’s 
compensation, including compensation for occupationai 
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diseases, will keep certain of these cases from the rolls. 
Others should probably be handled through the de- 
velopment of more adequate community services for 
the care of the sick.” 

In this the Secretary confirms the attitude of the 
Federal Emergency Relief Administrator who has con- 
sistently held that the care of the sick should remain 
a community responsibility. The local hospital can co- 
Operate with the local community and become a center 
not only for the care of cases requiring hospitalization, 
but in some instances for out-patient and clinical care 
of the indigent sick supported by the community as a 
whole or in groups organized for that purpose. 

The Secretary concludes her article: “A new concep- 
tion of public assistance to those in need is emerging 
from the experience of recent years and should find ex- 
pression in new laws and new administrative proce- 
dures for the care of persons who, from time to time, 
and for various reasons, require temporary or con- 
tinued aid.” 

What is to be the status of the charitable, the Cath- 
olic, hospital under this “new conception” of public 
assistance? As we stated in the beginning of this ad- 
dress there is every reason from our experiences of the 
past that we tread most carefully along this new path. 
New conditions and new circumstances may require 
new methods. But our Holy Father has pointed out as 
“a fundamental principle of social philosophy, un- 
shaken and unchangeable” that “it is wrong to with- 
draw from the individual and commit to the commu- 
nity at large what private enterprise and industry can 
accomplish” as it is wrong “for a larger and higher 
organization to arrogate to itself functions which can 
be performed efficiently by smaller and lower bodies.” 
The Catholic hospitals, like other Catholic charitable 
institutions, have a purpose beyond the immediate 
practical need for their services. That purpose is spir- 
itual, looking to the sanctification of the individual and 
to the practical demonstration in society of the Chris- 
tian ideal of benevolence and mercy. For that reason, 
while it stands of course at all times ready to serve the 
community, the Catholic hospital may not be absorbed 
in any “new conception” of the community or of the 
state or of social planning. 

Those of us who have studied the development of a 
secularized system of education in the United States 
see in the problems now confronting the charitable hos- 
pital a problem much like that which in the middle of 
the last century confronted the private and parochial 
schools. At that time education began to be considered 
a public rather than a private concern. Catholic hos- 
pitals, in taking their places in the new dispensation, 
must be prepared to safeguard their identity as Cath- 
olic charitable institutions and continue to justify the 
reason for their Catholic existence. They must see to 
it that their field of usefulness is not usurped by the 
secularized institutions of the state. 








Charity: Business or Christian Virtue? 


A FEW weeks ago in Toronto we lost our dear Arch- 
bishop in his eighty-third year.* We would search long 
for one who had more accurate ideas on charity than 
had Archbishop McNeil or for one who labored more 
strenuously to spread his ideas and to put them into 
practice in his daily life. For in him we had an or- 
ganizer, an untiring worker for the aged, the sick, the 
afflicted, and especially for children. In him, too, we 
saw clearly the man who loved God and who loved his 
neighbor for the love of God. 

As Bishop Kidd rightly pointed out in his funeral 
oration, Archbishop McNeil had studied three ques- 
tions fer years and his life, both private and public, 
was motivated by. what he found therein. These were 
The Sacrifice of the Mass, The Mystical Body of 
Christ, and The Catholic Education of Youth. In other 
words, Archbishop McNeil studied Christ and loved 
Christ with a staunch, manly love; he studied the love 
of Christ for mankind, caught a spark of that Divine 
love, and, like Christ, was sincerely interested in all 
mankind. With him charity was a business even in a 
worldly sense, but first, last, and always it was a Chris- 
tian virtue. 

Charity is a business. Our modern civilization has 
given the wealth of the world into the hands of the 
few and has so impoverished the rank and file of man- 
kind that they must receive help in time of sickness 
and misfortune, or they will die of privation. 

Moreover, Catholic charitable work is a business 
and a big business. To safeguard the religion of our 
people and keep the standards of our institutions, our 
staffs, and our service on a par with, or a little better 
than, those of the merely philanthropic or pagan state 
institution requires sound business ability and modern 
business methods. This is true whether it be applied 
to hospital management, social service, or education. In 
many cases the exactions in equipment and personnel 
are most irksome, sometimes ridiculous, but our insti- 
tutions should be second to none. 

What we are liable to forget is that we use business 
methods in Charity only in order to practice the Chris- 
tian virtue more effectively; that we look after the 
body only because the body is possessed of an immor- 
tal soul and because body and soul constitute a human 
being beloved of Christ and therefore worthy of our 
love and care. 

We are liable to forget that truth. Mere philanthro- 
pists and sentimentalists have forgotten it and unfor- 
tunately, some Catholics have forgotten it too. Certain 
wealthy men give to charity in order to have their 
names made public or to advance themselves in busi- 
ness or gain social standing; certain nurses are com- 
petent because they are ambitious, and certain social 
C.H.A., 
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workers think of their work only as a job. From such 
so-called charity, deliver us O Lord! Those people are 
not interested in the needy or suffering nor in carrying 
on Christ’s work, they are interested in self and I as- 
sure you neither the cause nor the patient are much 
helped by their service. 

Today in medical and social work there is a real 
war unto death between Christian charity and base 
materialism. In some countries and in certain sections 
the spirit of Christ will triumph; in other countries 
and sections materialism is holding sway and is likely 
to do so for years. In America, it is plain that the duty 
of every Catholic worker is to see the danger and fight 
it to the finish on the platform, through the written 
word, in the classroom, and most of all by the example 
of their own lives. 

One of the best exemplifications which I have seen 
of the rapid growth of materialism in social work is 
the recent work of Miss Helen MacMurchy, M.D., on 
Sterilization and Birth Control. Dr. MacMurchy, 
though not a Catholic, did her intern service in a 
Catholic hospital, St. Michael’s in Toronto, and for 
some thirty years has enjoyed the esteem of Catholics 
and Protestants as a good doctor, an able teacher, and 
an ardent welfare worker. Nor is Dr. MacMurchy ig- 
norant of the Catholic doctrine on these matters — she 
quotes pages from the Encyclical on Marriage of Pope 
Pius XI — not to mention protests by Archbishop Mc- 
Neil, the Catholic Women’s League of Canada, and 
others. Yet her virtual conclusion is that, moral or im- 
moral, right or wrong, we must accept sterilization and 
birth control and bring them within reach of the weak 
and the poor in order to meet present-day economic 
problems — protect the body regardless of the soul! 
Use good business methods in your social work even if 
such methods are contrary to justice and cry to Heaven 
for vengeance. She says, of course, that her book is not 
propaganda. Read it and judge for yourselves. It is the 
vilest of propaganda. She is using her talent and her 
good name to set clearly before the Canadian people 
every argument, real and imaginary, that has been 
brought forth in favor of sterilization and birth-control. 

This is but one example of the manner in which so- 
cial workers have forgotten that charity is a Christian 
virtue and of the conditions in which we Catholics 
must, regardless of the cost, fight materialism and help 
the unfortunate in the way in which Christ would have 
us help them. 

The objection is often raised that in these hard times 
we must not insist too much on the Christian spirit of 
charity or we will be overburdened with undeserving 


cases, while desefving cases will suffer. I admit that 
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often the most charitable thing to do is to send a cer- 
tain client to the lunatic asylum or even to jail. I my- 
self have sent several to both places in the past year. I 
admit, furthermore, that using all human prudence 
you will be deceived from time to time and will help 
those who do not deserve help; you will even be sad- 
dled with what we commonly call “old crocks.” Well, 
let us be businesslike, let us mark it up to profit and 
loss — it is all done for Christ’s sake. 

What a glorious transformation would take place in 
many of our institutions and organizations if everyone, 
from the rich benefactor to the kitchen maid, were to 
think less about business and to work from a spirit of 
duty and true Christian charity. Even from the busi- 
ness point of view it would be so much more effective, 
as is proved by the Montreal Convalescent Home. 

This home was started by Father Devine, S.J., and 
a small group of Catholic ladies and for years was a 
very modest little place. It adopted as a principle to 
accept the needy of all nationalities and creeds, to co- 
éperate fully with all other institutions, Catholic, Prot- 
estant, and Jewish, and to trust in God to provide the 
finances. It was good business. Today the home is a 
beautiful 100-bed institution, admirably equipped, and 
free of debt, and it still keeps the spirit of Charity. 

The chief benefactor —a Protestant by the way — 
did not hamper the management by senseless condi- 
tions and restrictions. He used his time to much better 
advantage by interesting his wealthy friends to con- 
tribute to the work, by using his influence with govern- 
ment officials to obtain suitable grants, and by sending 
in an occasional surprise to staff and patients in the 
form of a radio, or a dozen good books, or a few crates 
of strawberries. 

The superintendent is simply a wonder: she always 
has a spare bed, especially for a non-paying patient. 
The bed may be in the cellar, or the parlor, or in her 
own office but so long as the patient sleeps well why 
worry about details. Naturally the nurses and staff 
follow suit. She would not have anyone around who 
was not kindness itself. 

Now the point I want to make is this: If our insti- 
tutions are imbued with the virtue of Christian charity 
that will be blessed by God and will be a business suc- 
cess; if they are not so imbued, in the name of God 
let us tear them apart and start all over again. 

The superior of a religious community and every 
sister in the community should be a living personifica- 
tion of the Charity of Christ. If in the slightest degree 
the religious staff of a hospital falls short of this ideal 
it is only to be expected that their secular colleagues 
in the same institution will be found wanting to a con- 
siderably greater degree. 

The problem is not entirely solved even when the 
religious do portray in their lives the charity and the 
sympathy of Christ and His Mother. There still re- 
mains the task of inculcating this same spirit among 
the lay-staff, the graduate nurses, the probationers, 
and the social-service department. 


HOSPITAL PROGRESS 


345 


The solution is once again to be found in the dom- 
inant point of my whole paper; namely, a pervading 
and evident influence of Catholic principles in the pri- 
vate and professional life of the staff. Where this in- 
fluence is lacking it is advisable, yes, even necessary, 
to create a vacancy or several vacancies. Nor should 
we allow outside influences, be they political, social, or 
simply sentimental, to keep a person on the staff whose 
outlook on life is un-Catholic. 

This necessary elimination accomplished, the devel- 
opment and strengthening of the Christian virtue of 
charity will be best achieved by the grouping of the 
different categories into Sodality units, so organized 
and directed as to meet each unit’s respective need, 
personal problems, and legitimate ambitions. 

The ordinary Catholic requires good reading, re- 
treats, study clubs, and different societies to keep his 
faith a motive power in his life. Much more does the 
graduate nurse require those helps because her prob- 
lems are serious and numerous and her leisure hours 
few indeed. Yet in many centers the Catholic life of 
the graduate nurse is left entirely to herself “mea culpa, 
mea maxima culpa.” The fault lies with ourselves. 

In our nursing schools, again, is the Sodality the 
outstanding organization which it should be? Often it 
is not. Is religious teaching a major subject? Often it 
is very secondary indeed. Too often long hours on the 
floor and heavy classes in medicine and technique leave 
little time for religion. Is it any wonder then that we 
find nurses in training who are untidy and careless in 
their work, who pamper the attractive patient and 
neglect the less attractive, who lack discipline and play 
the giddy schoolgirl every time they get a chance of 
doing so? Why not? They are not taking care of 
Christ’s poor, they are going to school; they are not 
practicing the most noble profession on earth, they 
are “holding down a job.” These things should not 
happen but they do and again “mea culpa” is often the 
most honest reply we can make. 

Our social-service workers are quite as important as 
our nurses. Especially today they have a hard, thank- 
less task and thank God many of them do it well. But 
you meet workers who can write you a marvelous his- 
tory sheet and even lecture on the technique of social 
work and who certainly do not know that charity is a 
Christian virtue. They, probably more than the nurse, 
require a solid religious grounding and frequent re- 
minders that they are caring for Christ’s poor. In fact 
if they are in social work as a business it would be 
better for them to resign in favor of someone who 
would really take an interest in their clients. 

All this may sound like preaching. I am sorry if it 
does, but one cannot talk of charity without a certain 
amount of preaching. -Charity is Christ’s own com- 
mandment. By all means let us be businesslike in all 
our dealings; never let us forget that before all else we 
are followers of Christ and working for Christ. Then 
and then only will charity shine forth in all its Christ- 
like splendor. 








Correlation of the College Courses 
and the Nursing Curriculum 


FROM the viewpoint of the nurse who desires to 
advance her education, there now exists a confused 
and unsatisfactory arrangement in the evaluation of 
credits.* Upon inquiry as to just how many college 
units her work in the school of nursing will be worth 
she finds that her years of study are given little rec- 
ognition. 

On the other hand, a young woman entering college 
with the plan of taking up nursing later, wastes time 
by taking subjects which do not further her in her 
objective. For instance, the ordinary psychology course 
in college treats the subject from a general point of 
view, as is true of chemistry and other subjects. As 
a result, our students of nursing who have had prelim- 
inary courses do not rank any higher in the classwork 
in nursing than others, all other conditions being equal. 
This is true because students have not had a definite 
idea of the correlation of the college studies with the 
nursing curriculum. Nor can they be expected to know 
so long as this matter has not been definitely defined 
by the heads of institutions. 

The form of transcript of credits from a school of 
nursing is set up by the state board, but when sent to 
a college for evaluation it is criticized for a “lack of 
clarity.” The following résumé of answers to inquiries 
sent to some of the junior colleges gives an idea of the 
discouraging state of affairs confronting a graduate 
nurse seeking entrance to one of these schools. 

The dean of a junior college in the northern part of 
the state writes, “I am sorry that it is impossible to 
accurately evaluate credits from a school of nursing. 
My general opinion is that practically no junior-college 
credit could be allowed for work done.” He goes on 
to say that their most elementary chemistry class has 
had 204 hours of laboratory, and that, on this basis, 
no credit could be granted for the amount of instruc- 
tion received at a school of nursing, even though the 
course submitted was advanced or on a college plane. 

One of the southern junior colleges did not give 
much more definite information, but it at least has 
plans for a special prenursing course. On the transcript 
of credits earned by a nurse during the basic 28- 
months’ course, a total of only 5 junior-college units 
were allowed for: anatomy, bacteriology, hygiene, 
chemistry. 

The highest number of units, a total of 11%, was 
allowed by a northern junior college. This allowance 
was as follows: anatomy 2, psychology 2, bacteriology 
1, hygiene 1, chemistry 1, nutrition and cookery 1, 
diet in disease 1, urinalysis and laboratory technique 
1%, communicable disease 1: Total 11%. 


“Read at the 1934 Meeting of the California, Arizona, Nevada Conference 
of the C.H.A., Sacramento, Calif.. April 9-12. 


Sister Mary Jane 


It was concluded from the few replies that the gen- 
eral attitude of the schools was perhaps not so much 
indifference as a lack of understanding of the nursing 
curriculum. But all were very clear in giving very little 
if any college credit for subjects taught in schools of 
nursing. If a better understanding existed between 
colleges and the schools of nursing, a uniform 
transcript might be drawn up which would serve as 
a workable plan for the hospitals. In this way, we 
could include in our courses those subjects recognized 
by junior colleges, and arrange our present class hours 
to reach college requirements. 

Realizing as we do that very few of our students 
can afford to follow the five-year plan, but still are 
anxious to earn a degree, we wish to make every 
possible effort to help them. It is in the interest of the 
majority that we must make special provision, and 
this majority at present consists of graduate nurses 
seeking to advance their education. 

Our students who have had the advantage of some 
preliminary college courses were asked the following 
questions : 

Q. What subjects did you take in planning to later 
enter a school of nursing? 

A. Chemistry, psychology, bacteriology, hygiene, 
and economics. 

Q. Are the sciences of prenursing courses made 
applicable to nursing? A. No. 

Q. Are they difffferent from the regular courses? 
A. No. 

Q. Can the student make better correlation by first 
having some knowledge of medicine and disease, and 
then the sciences? 

A. Yes. The available subjects were unsuitable, and 
were in a way forced upon the student. 

After interviewing both the college and the college 
student, the following observations were made: 

1. At present there is no uniform unit allowance for 
the 28 months spent in a school of nursing. 

2. There are very few colleges, outside of those 
offering a strict five-year plan, that offer a pre-nurs- 
ing course really applicable to nursing. 

3. A better correlation could be effected by the 
nurse if her knowledge of medicine and disease were 
obtained before her knowledge of the sciences, or 
better still, if the two could be obtained concurrently. 

One college offers two plans, Plan I of which we 
will speak, and Plan II, which is similar to other 
five-year courses. We quote from the college catalog 
regarding Plan I: 
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The following basic courses are offered each semester for 
nurses in training: the professional work is to be done in 
a regular local hospital training school. These courses are not 
designed for medical students nor for physical-education 
majors, for the work is presented with emphasis upon the 
nursing requirements. These courses will be taken concur- 
rently and will be offered each semester: 


PE ciccienedseneseed dan 2 units 
I ec cccncabenws cubase 2 units 
SEE on wi akin a He wg wwe 2 units 
Soca Cswakeraswennn cans 2 units 
Poycmategy UAR1B wk ccsccccsenes 6 units 
I CU wns cndtwseanwmen ws 3 units 
PE IE, 6c, 06 dens Kanes 6 units 

23 units 


At the same time the students are receiving their practical 
experience and will be given an equal number of junior- 
college credits upon the codperative basis when they have 
completed the following courses: 


Drugs and Solutions ....... 16 hours 
ES ee ery ee 16 hours 
History of Nursing ........ 16 hours 
Nursing Procedures ........ 117 hours (some every day) 
Surgical Nursing .......... 30 hours 
Medical Nursing ........... 30 hours 
Obstetrical Nursing ........ 30 hours 
i SD |) Se 15 hours 
Se eens 30 hours 
Materia Medica ........... 16 hours 
Nutrition and Diet ........ 30 hours 
Communicable Diseases .... 30 hours 


These hospital graduates will be able to graduate from 
junior college by Plan I upon the completion of eighteen 
additional units of college studies. This can be done in one 
semester. 

By this plan the high-school graduate is able to start 


her college studies immediately, receives her practical 
knowledge at the same time, and is self-supporting. 
From a strictly arithmetical standpoint, she earns 46 
college units during her 28 months in training, the 
remaining 82 units in two years and one semester after 
her training, a saving of four months in time. As to 
maintenance, in the five-year plan she maintains her- 
self for three full years, with a few exceptions. We 
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were advised by the director of nursing at the Uni- 
versity of California that some of the five-year stu- 
dents work at the hospital 24 hours a week during 
their fifth year, receiving maintenance and $10 which 
covers part of their expenses. In the plan under discus- 
sion, the nurse maintains herself for the two years 
and one semester required to make up the 82 units. 
However, since she already has had her work in the 
school of nursing, she is in a position to make the 
same arrangements for her maintenance which the 
fifth-year student is qualified to make, and hence 
provides for her own support during her entire 56 
months. In addition to this financial advantage the 
student registered in this plan, having a thosough 
knowledge of just what is required of a nurse, is better 
able to spend her time profitably in college. 

As to universities and colleges, even the most liberal 
do not value the nursing course over 32 units. The 
San Francisco College for Women, conducted by the 
Sisters of Sacred Heart, allow 32 units for the sub- 
jects as listed in the National Curriculum. The Uni- 
versity of California and Stanford make no allowance 
unless the young woman is entered in the five-year 
course. Sister John of the Cross will speak on the five- 
year plan. 

Since most of our schools are non-collegiate schools, 
it behooves us to work out a plan of our own to help 
our students and keep our hospitals up to the required 
standards. Sister Mary Agnes explained at this meet- 
ing a very satisfactory arrangement they have worked 
out at St. Joseph’s Hospital. 

It is easy to sit back and say, “If the nurse cannot 
afford to spend the required time in college under the 
present plan, it is just too bad, but it cannot be 
helped.” Not only is this against the Christian prin- 
ciple of helping others, but much valuable talent is 
lost to the nursing profession. Since educational stand- 
ards are being raised in all departments of hospital 
work, this would be an unprofitable procedure for 
our own interests. 


Some Angles of Nursing Education 


IN the most general sense education is the devel- 
opment of the native capacities of a child.* The nature 
of this development depends greatly upon the environ- 
ment in which the child grows and also upon the 
mental food administered it. Hence in the specific 
sense education is whatever influences are brought 
to bear upon the growing child by parents, teachers, 
or other persons to help in its development. Gradually 
as the child comes nearer to maturity, it begins: to 
determine its own development more and more, and 
thus, education becomes self-education, which process 
must never stop. 


*Read at the 1934 Meeting of the California, Arizona, Nevada Conference 
of the C.H.A., Sacramento, Calif., April 9-12. 





Sister M. Agnes, R.N. 


The meaning of the philosophy of education, in its 
literal sense, may be applied to nursing, as we can 
readily apply the causes of education to nursing educa- 
tion. Hence the object of this paper is to give due 
consideration to the philosophical angle of nursing 
education by studying the material, formal, efficient, 
and final causes of education in general. 

To study the material cause of education is to study 
the student’s nature that must be developed. Just as 
the builder must know his building material before 
he can build intelligently, so the educator must know 
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the nature of the child. To study the formal cause of 
education is to study the desired result; i.e., a definite 
type of character, together with the methods of 
producing it. To study the efficient cause of educa- 
tion is to study the factors effecting the result — the 
home, the school, the Church, and other external 
agencies that influence the educational product directly 
or indirectly. Lastly, to study the final causes of edu- 
cation is to study the subordinate and supreme aims 
of education. As an illustration we may take the 
production of a marble statue of Christ. The marble 
is the material cause; the image of Christ is the 
formal cause; the sculptor is the efficient cause, and 
piety, or perhaps love of gain or fame is the final 
cause. 

In applying this philosophical thought to nursing 
education, the patient may be considered as one of 
the material causes; the underlying principle guiding 
the nurse in rendering efficient service is the formal 
cause; the student nurse is the efficient cause, and 
the final cause may be twofold; viz., the desire to 
serve, and the desire to secure an independent 
existence. 

No doubt there is a profound difference between 
training and education; the dog can be trained, the 
child alone can be educated. Though both training 
and education are accomplished by means of habits, 
the directive force of training is from without, whereas 
in education it must be primarily from within. The 
child, being both animal and rational, can be and 
must be both trained and educated. Training concerns 
itself chiefly with sense life. Before the mind awakens, 
the senses are active and should be trained. This is 
necessary because they are the instruments of the 
mind and it is relatively easy in early life to effect 
the proper development and application of the senses. 

Our student enters our schools of nursing shortly 
after emerging from the adolescent stage, just after 
she has reached maturity, and the psychical life has 
come to its full development. During this time, neither 
memory nor intellect acquire new powers, and the 
exuberance and turmoil of emotions no longer disturb 
the work of the will. This is why we usually consider 
these years as the most beautiful of human life, as they 
manifest the beauty and lightness of youth. In our 
educative process, do we take time to consider these 
factors? Are we not inclined to forget the individual ? 
Or have we time to analyze the psychological factors 
that play such an important rdéle in nursing educa- 
tion? Both the sense life and the intellectual life of the 
student nurse must be developed in order to make 
success of the work chosen by the student. It seems 
that we have spent too much time on the scientific 
education of our students, and no time has been given 
to the development of the esthetic sense. Gilbert K. 
Chesterton gives us a stimulating thought in one of 
his paragraphs: “We need a life that is more than 
a blank existence ... active and imaginative life, 
picturesque and full of poetical curiosity . . . a life of 
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practical romance, the combination of something that 
is strange with something that is secure . . . we need 
so to view the world — even the world of an angel — 
as to combine an idea of wonder and an idea of wel- 
come .. . we need to be happy in this wonderland 
without once being merely comfortable.” 

We all agree that the life of a nurse is far from 
being a life of a blank existence, it is an active and 
fascinating life, but more or less one-sided. The imag- 
inative life is not given full sway, and we find this 
deficiency manifested in our graduates, who become 
more or less self-centered and remain at a standstill. 

Every nurse educator realizes, what of course every- 
body knows, that in viewing any subject whatever, 
one’s point of view is a matter of considerable interest 
and consequence. Evidently there is no telling what 
new prospects and startling vistas a fresh point of 
view may suddenly open up, and where it eventually 
may lead. 

The point of view of nursing education, especially 
in this country, has been more or less obscure for the 
past few years. The Grading Committee was a stimulus 
when it first started its survey five years ago, but, just 
as in other pursuits of life, the economic depression 
was not anticipated in the plan. Now that the Grading 
Committee has completed its work, just what angle 
or what practical point of view are we to deduce? 
The work accomplished by Mrs. May Burgess, and 
her committee, is an outstanding masterpiece, and a 
wonderful contribution to the nursing profession. 
There are many perfectly plain and obvious truths 
contained in the reports submitted to the schools, but 
one finds that much concentrated thought and effort 
is needed before these reports can be used for our 
prospective goal. 

For a long time I have listened to enlightened speak- 
ers expressing themselves regarding the changing 
trends in nursing. I have also read some very inter- 
esting articles which appealed to me very much, but 
it just seems that the one tangible thing that I have 
been seeking has been missing. Just a few months 
ago, I felt sure, with the glowing assurance of hope, 
that at least a fleeting glimpse of the right angle of 
the elusive thing had been revealed to me. The elusive 
thing that I have been pondering over for months, 
which I have held in vision or fancy, and which may 
seemingly become a tangible and concrete thing is 
the time element in the education of the student nurse. 

For a long time, the need for lengthening the course 
of education to three years, has been felt by nearly 
all of the nurse educators in this state. This need 
has not only been felt by the directors of the schools 
of nursing, but also by the students themselves. More- 
over, the students are not satisfied with the advanced 
course they are taking. They wish to be a finished 
product, and cannot help but wonder about the so- 
called advanced work they must take in order to com- 
plete their course. In the main, it is a repetition of 
the basic work they have done. We all know that 








August, 1934 


scientific knowledge, valuable and necessary as it is, 
does .not completely satisfy the human desire for 
knowledge. We want an adequate explanation of all 
things and therefore the mind does not rest until, in 
the series of causes, it reaches the first cause, and 
in the series of ends the last end. Wherever it is 
possible; i.e., especially in college education, and in 
schools where professional courses are offered, this 
desire for profound and complete knowledge should 
be satisfied, or, at least, where such a desire cannot 
be satisfied, the limits of the human mind should be 
pointed out and explained, so that the young people 
will not lose time and hope and courage in the study 
of problems that are fruitless or impossible of solution. 

We need time to devote to the development of the 
esthetic senses, in order to prepare our students for 
a better recognition and higher appreciation of things 
really beautiful. It is not only the influence of the 
nature, but we find that literature and art are the 
most fruitful sources of esthetic taste and culture. 
How sad and spiritually poor is the life of man or 
woman who has never learned to enjoy what is valuable 
in poetry and literature, in painting and music, in 
sculpture and architecture! Even the finest heroism 
in moral and/or religious life, or the highest achieve- 
ments in politics, industry, or mere scientific knowl- 
edge cannot be a perfect compensation for the lack 
of esthetic taste and culture. Hence I feel that the 
curriculum for our schools of nursing should be 
revised, and that every consideration should be given 
to a cultural education for our student nurses. In fact, 
during this period of transition in the nursing profes- 
sion, I am looking forward to a complete change in 
the curricula planned for our nursing schools. 

I have visions of our schools of nursing being run 
on a collegiate basis, where a definite correlation of 
theory and practice may be had in the scientific educa- 
tion of the nurse, and along with this education, our 
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students may obtain a thorough knowledge of the 
cultural arts. 

These thoughts will be further elaborated upon 
during the course of this symposium. 

I would like, here, to quote from some of the papers 
written by students in the class in “Professional Prob- 
lems.” One of my male student nurses wrote as follows: 
“Nursing is not only a profession worthy of the 
greatest reverence, but it is also a vocation —a voca- 


‘tion both difficult and sublime. It bequeaths to man 


a forest of opportunities. To him is given to fell the 
trees with the ax of human charity, so that he may 
rise upward from the good to the better, and from 
there to the best. Also, he must keep in mind the fact 
that he must be an inspiration to those around him.” 

To quote further, “when we consider the sublimity 
of serving the sick, we must be prepared to wear day 
in and day out, the rich purple robe, from which is 
woven the mantle of Charity, the virtue of virtues. 
Wearing this mantle under our uniform is by no 
means easy. Often it scratches, and we are inclined 
to become vexed, lose sight of the goal, and con- 
centrate our thoughts on the virtues the patient ought 
to possess — that of patience.” 

It is, then, Charity that makes nursing what it really 
is. It should regulate all the actions of the conscien- 
tious nurse. Abbe Giloteaux has this very beautiful 
and pregnant thought on the interior life, and it is 
quite applicable to nursing: “If we ourselves are verily 
God’s temple, let us make a search within ourselves 
for priest and altar whereupon the holocaust shall be 
consumed. The altar is our heart, the priest our will, 
the fire to burn the sacrifices the flame of love with 
which our heart is glowing. But just as in the ancient 
law, it was commanded that the holocaust should burn 
all night, so in like manner our sacrifice must burn 
and endure all through our life.” Is not charity the 
nurses’ sacrifice ? 


The Development of a Standard Hospital 


WHEN Sister Adelaide invited me to prepare this 
short paper I accepted with a keen sense of pleasure, 
not alone because I know that the experience we have 
had in our hospital group will be useful to you but be- 
cause it gives me an opportunity to repay some of the 
kindnesses and courtesies extended to me by the Sisters 
of this geographical district.* 

In my eighteen years of effort in this locality to have 
the medical profession and hospitals realize the true 
value of pharmacy, I have always found the Sisters 
sympathetic and ready to stretch forth a helping hand 
and whatever we have accomplished is theirs as well 
as my own. 

Our pharmacy work has been recognized by our hos- 


*Read at the 19th Annual Convention, C.H.A., Cleveland, Ohio, June 
18-22, 1934. 





Pharmacopoeia 


Edward Spease, Ph.C., B.S. 


pitals and by the medical profession and in order to 
understand fully where pharmacy fits into the hospital 
picture I want to presume upon your time just to the 
extent of sketching it out before I deal directly with 
my subject. Much of what I shall recommend can be 
and is being rapidly adopted elsewhere. 

My charts and photographs carry the following in- 
formation, practically all of which should be studied 
before you undertake the compilation of a Standard 
Pharmacopoeia. 
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LABELS SHOWING EXPIRATION DATES 


The modern school of pharmacy, in addition to the 
cultural subjects taught, is divided into three depart- 
ments: 

I. Pharmacognosy — Medical botany, plant culture, mate- 
ria medica, toxicology, pharmacology, and the microscopy of 
foods, drugs, spices, and textiles. 

II. Pharmacy — Preparation of medicines in all forms with 
special attention to hospital manufacturing. 

III. Pharmaceutical Chemistry — Testing and analysis of 
drugs, medicines, and preparations and all applied chemistry 
concerning them. Special emphasis is placed on hospital 
chemical and pharmaceutical problems and the analysis of 
products made for or to be bought for the hospitals. These 
include drugs, medicines, chemicals, ether, and utility drugs. 

In Cleveland the head of the department of phar- 
macy in the school is directing pharmacist of the Uni- 
versity Hospitals and all the pharmacists employed 
have faculty rank and teach our students in the hos- 
pitals. We now have one course which is required of 
all students and elective courses for those who are in- 
terested in and in the opinion of the faculty are capable 
of becoming hospital pharmacists. 

We maintain a manufacturing laboratory for the 
Hospitals, and a control laboratory through which 
products pass and in which hospital problems are 
solved. 

Our legal agreement with the Hospitals, which is al- 
most an exact copy of the one between them and the 
medical school, provides for a pharmacy committee 
made up of four physicians representing medicine, sur- 
gery, pediatrics, and obstetrics, the directing pharma- 
cist. This committee meets monthly, or oftener if nec- 
essary, and makes recommendations to the medical 
council, if accepted, are placed by the administration 
into the hands of the people affected. 

May I digress just a moment at this point to add 
that by reason of work with this committee we have 
been enabled to create an Academy of Pharmacy of 
those men in the community most interested in pro- 
fessional pharmacy and through them are rendering a 
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professional service to the physicians of our commu- 
nity in the form of prescription suggestions taken from 
our hospital pharmacopoeia and from knowledge 
gained in the Hospitals. Briefly, this is the hospital 
itself reaching out to both practicing physicians and 
pharmacists thus enabling them to offer better service 
to the community. It has likewise resulted in the draw- 
ing up of a set of concepts and principles by the Aca- 
demies of Pharmacy and Medicine through their joint 
committee, the helpfulness of which is apparent and 
far beyond the scope of this paper. The Pharmacy Com- 
mittee has recently reduced to writing the Hospitals’ 
policy on medication which has been adopted by our 
medical council. A policy on medication must be 
adopted before you are ready for a hospital pharma- 
copoeia. 

As I understand your association to represent all hos-: 
pitals in the United States and Canada and as the type 
of hospital will vary in this country and the type of 
medication varies somewhat between the two countries, 
I should suggest that you first appoint a committee 
representing the whole who can formulate a policy up- 
on which two pharmacopoeias may be built for the 
two countries represented or upon which each hospital 
may construct its own pharmacopoeia all observing the 
same set of principles. 

I should further suggest that this committee, if ap- 
pointed, should first acquaint itself with the work done 
by the Council on Pharmacy and Chemistry, reported 
in the Journal of the American Medical Association, 
April 26, 1930, pp. 1277-1284; with the New York 
Hospital policy, formulated by Dr. R. A. Hatcher, 
Journal of the American Medical Association, Decem- 
ber 2, 1933, pp. 1802-3; with The Doctor and the Hos- 
pital Pharmacy, by Dr. M. S. Dooley, bulletin of the 
American Hospital Association, January, 1931; with 
the work of Dr. Bernard Fantus now appearing serially 
in the Journal of the American Medical Association ; 
and with our “Drug Policy,” which I submit with this 
paper. A complete description of our work in Univer- 
sity Hospitals has been accepted by Modern Hospital 
for publication and will appear in August or September. 
Read also “The Pharmacy’s Place in the Progressive 
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FILLING SALINE FLASKS 


Hospital,” by Howard C. Newton, Hosprtat Procress, 
Nov., 1932, p. 403. “Work of the Council on Pharmacy 
and Chemistry,” by Paul Nicholas Leech, Hosprrar 
Procress, Nov., 1933, p. 417. “The Hospital’s Own 
Standard Formulary,” by Sister M. Jeanette, Hosprra 
Procress, Nov., 1933, p. 428. 

Your committee should further arm itself with such 
pharmacopoeias as are now in your hospitals and with 
those from at least several types of hospitals now in 
use. 

I should like to invite any of you who are not fa- 
miliar with it to visit our hospital pharmacy while you 
are here and also suggest that you visit the pharmacy 
of Cleveland’s City Hospital, particularly, if any of 
you are thinking of building a new pharmacy. 

There are three reasons why your association and its 
hospitals as well as all hospitals, should have a drug 
policy and a pharmacopoeia for guidance. 

First. In the interest of rational therapy, because, 
due to a lack of well-trained pharmacists in many hos- 
pitals, of inertia on the part of the pharmacy itself, of 
the necessary emphasis upon diagnosis in medical 
schools, and of the assiduity of pharmaceutical manu- 
facturers, particularly of those who maintain no sci- 
entific departments, drug usage has been thrown into 
a chaotic condition. 

Secondly, because thus better service can be ren- 
dered to the patient and in these times especially his 
means should be conserved. 

Thirdly, because it is the duty of a hospital of what- 
ever type it be to do the greatest good at the least pos- 
sible cost and to stretch the “charity dollar” as far as 
possible. : 

I now wish to lay before you such details from our 
experience as time will permit without relationship to 
their order or importance. 

We have adopted the United States Pharmacopoeta 
and National Formulary for medication and use only 
those proprietaries which have been adopted by New 
and Nonofficial Remedies. We consider our own phar- 
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A ROW OF STERILE SOLUTIONS 


macopoeia as a compilation from these and supplemen- 
tary to them. It enables us to control and limit our 
stock as well as to simplify ordering of medicines and 
expedites the furnishing of them. 

The pharmacist is in close contact with the staff and 
administration and might even in instances be a part 
of either or both as he should be at least advisory up- 
on drug purchases. He should likewise supervise pur- 
chase and issuance of professional stores. He should 
supervise or actually prepare all sterile solutions. 

Articles in the hospital pharmacopoeia should be 
given distinctive titles and the number system, because 
of accidents and the fact that physicians remember 
numbers instead of ingredients, should be scrupulously 
avoided. 

It is advisable that physicians’ names as titles should 
be eliminated. Expensive articles in the hospital phar- 
macopoeia should be red starred or otherwise indicated. 
Proprietaries, other than those indicated in the drug 
policies referred to above, should be excluded. Uniform 
germicides, mouth washes, dentifrices, and the like, re- 
sult in savings. Adoption of a pharmacopoeia will re- 
sult in a large reduction in drug inventory. 

Our Pharmacy Committee discussed and settled thir- 
ty questions in its first year of operation. Medication 
for home-going patients, adoption of our own digitalis, 
making of our own lubricating jelly, reduction of bio- 
logical inventory, adoption of a cod liver oil after anal- 
ysis, stains and laboratory reagents; these and similar 
questions were settled. In the second year nearly as 
many problems were taken up, and then included the 
revision of our pharmacopoeia and the drafting of our 
drug policy. 

Methods have been developed for dispensing of al- 
cohol, narcotics, cresol, and all nonsterile solutions, 
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ALCOHOL AND SOLUTIONS 
BOTTLED FOR WARDS 


BIOLOGICALS ON OUTSIDE 


We are manufacturing our own liquid soap, ointments, 
tablets, powders, and suppositories and are tubing many 
ointments. Last year we made nearly 1,500 gallons of 
liquids, nearly 2,000,000 tablets, 800 pounds of powders, 
1,100 pounds of bulk ointments, 65 gross of ointment 
in tubes, about 10,000 suppositories, and 42,000 tablets 
of our own grown and standard digitalis. 

Our Committee has made some progress upon the 
study of ether, has eliminated use of hazardous sub- 
stances for cleaning, and has perfected the manufacture 
and sterilization of saline. It has also reduced the con- 
sumption of douche powder in 1932 to 520 pounds as 
compared with 1,831 pounds in 1931, largely by elim- 
inating wasteful dispensing. 

Twenty-two analyses were made in the control Jab- 
oratory in 1932, involving such problems as the anal- 
ysis of water and milk, the pitting of stupe kettles, the 
analysis of narcotic tablets, cresol, etc., and fourteen 
problems were solved this year. Each of these questions 
constituted a separate problem requiring the committee 
and the laboratory for its solution. 


In 1932 we effected an annual saving of $2,814.50 by 
making our own sterile giucose with the advantage that 
it was ready for use when dispensed. The saving by 
manufacturing U.S.P. and N.F. preparations over high- 
priced proprietaries, varies from % to 1/6 of the price 
and our net saving to our University Hospitals each 
year is more than $20,000. The pharmacy saved Cleve- 
land City Hospital nearly $29,000 last year. 

We have not calculated our savings to the few hos- 
pitals outside our group which we have been able to 
serve, but Sister Fidelis of Charity Hospital will be 
happy to give you some of these figures. 

Lest some may form the idea that what I have said 
is only feasible in a large hospital organization, permit 
me to emphasize that it is applicable in small hospitals 
as well. 

In conclusion I thank you for this opportunity to 
give you a mere outline of the picture and to assure you 
that our entire staff will be willing to advise and help 
in any way that we can to develop plans for safe, sane, 
and rational medication. 


Community Health in Relationtothe N.R.A. 


from the Point of View of Nursing 


FROM the point of view of nursing, the National 
Recovery Act has meant much to community health.* 
Naturally, no recovery act could function as such 
without first taking into consideration the forces upon 
which the health of the Nation depends. 

The Metropolitan Life Insurance Company of New 
York reports that the United States enjoyed better 
health and had a lower death rate during the years 
of 1932 and 1933 than ever before in the history of 
the country. 


*Read at the 1934 Meeting of the California, Arizona, Nevada Conference 
of the C.H.A., Sacramento, Calif., April 9-12. 


Sister John Gabriel, F.S.C.P., R.N., B.A. 


This report pays tribute to the efficiency of our 
medical men, our hospitals, and our nurses in build- 
ing up the physical resistance of our people to meet 
the crowded conditions under which they were forced 
to live and the scanty food supply which was avail- 
able to them during the stress and strain of our recent 
economic crisis. 

This is a very consoling feature of that dark period 
in our history, and it confirms the statement that 
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“Every cloud has a silver lining.”’ But while it is true 
that much was done during the pre-depression period 
in teaching health and the prevention of disease to 
the different communities in this country, which un- 
doubtedly did help our people in these trying times, 
still we should not for that reason allow our enthu- 
siasm to spend itself in pseudo-congratulations. We 
must press on to the rescue of those whose tolerance 
has reached the limit of their endurance and who are 
worn out with the struggle. 

There are also the children to think about, the 
rising generation, the promise of the future. It would 
be interesting to know if the Metropolitan Life Insur- 
ance Company included them in its report. And I 
wonder if they will be found as physically fit to meet 
a recurrence of the past four years as their parents 
were? Casting a rapid glance over the youth of our 
Nation now in our schools, I think I may venture to 
say it appears doubtful. It is said that one fifth of 
the children of this country are undernourished ; every 
classroom has its large number of pale, hungry, under- 
nourished, poorly clad children, looking pitifully 
about for help to give them a chance to grow into 
strong, healthy American citizens. 

It is comforting to know, however, that our Presi- 
dent, in formulating his policies for recovery, made it 
possible to bring relief to these little people through 
the large number of graduate nurses who were en- 
gaged in the field under the FERA, the CWA, the 
CWS, and many other alphabetical giants that grew 
out of the NRA, an act which restored faith and 
courage to the hearts of a depressed people. 

Under these relief organizations, nurses who have 
been unemployed for months, and some, due to over- 
production and unequal distribution, for years, found 
their way back to the classrooms, as well as to the 
bedsides of the poor and needy in the hospitals, and 
in the homes where they did much in inspiring confi- 
dence and in establishing health and right living 
among the suffering people in the communities where 
they served. 

The United States Children’s Bureau obtained 
approval from the Federal Emergency Recovery 
Administration for a project which involved the use 
of a large number of unemployed nurses for child- 
health-nursing projects which will have a very definite 
effect upon the physical development of the young 
people of the Nation. 

The aim of this project was to improve the nutri- 
tional condition of the children by a nursing program 
which included: (1) weighing and measuring; (2) 
selection, with the advice of the teacher, of children 
who are in need of medical examinations or better 
food; (3) arrangement with the child’s parents and 
the local physicians for examinations, whenever 
possible, and for medical or dental follow-up; (4) 
arrangements with the local relief administrator for 
increased relief when necessary, especially for milk, 
and for medical care; (5) codperation in a school feed- 
ing program, with local lay organizations and with 
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nutritional home-economics workers. An effort is also 
being made to reach the pre-school child, with the 
purpose of finding those who are undernourished or 
otherwise in need of medical care. In some com- 
munities where the children were not in need of nutri- 
tional upkeep, immunization programs were under- 
taken under the Child Health Project. 

When the Civil Works Administration came into 
being in November of last year, emphasis was shifted 
in relation to nursing from the bedside care on a 
visiting basis to families of the unemployed, as set 
forth in the Federal Emergency Recovery Admin- 
istration’s rules and regulations, to the much larger 
program of putting unemployed nurses back to work. 
This shift in emphasis, however, applied largely to 
public-health nurses. Later it was felt that to speed 
up the relief work for all nurses, as well as to reach 
a greater number of people who needed nursing care 
in various fields; it would be advisable to include nurs- 
ing in the Civil Works Service or the CWS program. 

This was decided at the Conference on the Emer- 
gency Needs of Women held at the White House, 
November 30, 1933, under the auspices of the Fed- 
eral Emergency Recovery Administration, with Mrs. 
Franklin Delano Roosevelt presiding. 

An invitation was at that time extended to the 
Headquarters of the American Nurses’ Association 
to attend the Conference. The invitation was accepted 
and representatives from the National Nurses’ Asso- 
ciation went to Washington. The principal outcome 
of this meeting, as far as nurses were concerned, 
was the consent of the Conference to submit all pro- 
posed nursing projects to the nurses’ organizations for 
study and revision. This was requested by the nurses 
so that the best interests of nursing might be safe- 
guarded and the community health protected. 

I shall take the liberty to digress for a moment here 
in order to stress the value of sound organization. 
The day of the individual is past. We are now thinking 
in terms of the group; it is only group representation 
that can bring results. If the nurses’ organization were 
not the solid institution that it is, and if it had not 
been alert and watching every movement taking place 
in Washington with the keenest interest, this invita- 
tion to meet with the Conference might possibly have 
found it off guard, but the contrary was true, and as 
a matter of fact the nursing group was complimented 
in Washington on being the only group of women 
present at the Conference who had plans and who 
could clearly and concisely state what could be done 
to improve the health of the people and to give help 
to unemployed nurses. 

Coming back to my subject, to be eligible for em- 
ployment under the CWS, it was necessary that nurses 
be recommended by their state associations as un- 
employed and in need of work. Three safeguards were 
particularly stressed ; namely, the passing on qualifica- 
tions, proper supervisions, and attaching CWS nurses 
to existing agencies whenever possible. The purpose 
of these safeguards was to protect the public from 
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possibilities of unqualified persons presenting them- 
selves as registered nurses, from the lack of prepara- 
tion for public-health nursing of many of these nurses, 
and from the lowering of the standards of nursing 
care, with the subsequent breaking down of general 
health conditions, which would seriously affect the 
future of our people. 

Among some of the community-health nursing 
projects now under way in which CWS nurses were 
employed, are school-health service; diphtheria-im- 
munization upkeep; bedside nursing in the homes and 
in the county, state, and municipal hospital; follow- 
up of tuberculosis contacts; assistance with com- 
municable-disease service; assistance in conferences in 
clinics; county nursing; maternity care; classes in 
home hygiene and care of the sick. 

CWS projects were planned in relation to com- 
munity needs and the ability of the nurses to meet 
existing conditions, stress always being upon approved 
qualifications and the importance of all assignments 
to duty being underpaid, qualified nursing service. 
These nurses received prevailing professional salaries 
and the money was available through local and state 
administrators. 

When considering community nursing needs, Miss 
Emile G. Sargent, chairman of the committee on 
distribution of nursing service for the American 
Nurses’ Association, reports that the rural districts 
present a greater problem than other parts of the 
country, due to the fact that they have very limited 
or no health work, because of reduced purchasing 
power in most rural sections. 

This committee states that there are about 3,000 
counties in the United States, and that some 2,500 
of these are largely rural. Of the 2,500 counties, less 
than 400 have full-time health service, and less than 
50 of the 500 have health budgets. 

Other studies show that approximately 45 per cent 
of all counties in this country have no hospital service 
for general community use; that the number of physi- 
cians is steadily decreasing, and that there are approxi- 
mately 1,000 counties without public-health nursing. 
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With the advent of the CWS nurses much has been 
done to remedy these conditions by their assistance 
in the early detection of communicable disease, includ- 
ing venereal disease and tuberculosis control, prenatal 
and post-natal instruction in the homes, assistance in 
securing medical supervision, instruction in the infant, 
pre-school, and school hygiene, urging immunization 
of children and the correction of correctible defects; 
also instruction on home and community sanitation 
with regard to water supply, sewage disposal, milk 
supply, heat, ventilation, and proper screening against 
flies. To quote Dr. Coffey, director of health for the 
State of Washington, “The social value of these nurs- 
ing projects to the community lies in the stimulation 
of interest in maternal and infant hygiene, the needs 
of the pre-school child, a well-rounded, adequate health 
program in the-schools of the state, and higher stand- 
ards of preparation for healthful living in all com- 
munities.” 

I might add to this that it has also revealed to the 
average nurse her limitations in respect to public-health 
nursing, and should give her a desire to enlarge her 
education to fit her for broader fields of endeavor. 
While the nursing service under the CWS was not 
permanent and is now rapidly disappearing, the 
remarkable influence it has had on the health and well- 
being of the people of this country should be a reason 
for formulating plans to further its continuance. 

Before closing these remarks I would like to say 
in connection with community health in its relation 
to the NRA from the point of view of nursing that 
I feel some recognition should be given to our volun- 
tary hospitals. They have endeavored to codperate in 
this movement by the large amount of charitable 
service they have given to the public during these 
difficult times. Our hospitals have worried through 
this economic crisis, carrying their burden heroically. 
To quote Glenn Frank while they did “pile up deficits 
against some future day of reckoning,” they certainly 
did freely give service to the poor and needy without 
money and without price. 


Some Aspects of Unifying the Catholic 
Hospital with the Catholic College 


THE many developments taking place in nursing 
education and practice are encouraging nurses to 
couple their hospital training with further educational 
advancement in their profession.* Nursing demands 
such great resourcefulness in the matter of independent 
judgment, such knowledge of psychology, such mental 
and emotional control, and such need for adaptability 


*Read at the 1934 Meeting of the California, Arizona, Nevada Conference 
of the C.H.A., Sacramento, Calif., April 9-12. 


Sister M. Patrick, O.P., B.S. 


that hospital training combined with the liberal-arts 
course is highly desirable and increasingly necessary. 

Universities and colleges throughout the country 
have tried to meet this demand on the part of the 
nursing profession and have added the further induce- 
ment of a Bachelor of Science degree in nursing to 
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those graduate nurses who desire to prepare themselves 
for enlarged responsibilities to meet the steadily rising 
standards of training required for those in teaching or 
administrative positions in schools of nursing or for 
those in the field of public health. 

One of the issues of the Hospital Convention last 
year was a plan for connecting the social-service school 
of a Catholic college with the Catholic hospital. We 
have already established that affiliation, for example, 
the affiliation between St. Mary’s Hospital in San 
Francisco and the Dominican College and between 
Mary’s Help Hospital in San Francisco and the Do- 
minican College whereby our sociology students at- 
tend classes with the student nurses at these two hos- 
pitals and in exchange one of our faculty members 
gives a course for the same group. Thus there exists an 
exchange of courses with college credit for both groups. 
It is a step forward in the conserving of educational 
forces giving advantage both to the hospital and col- 
lege. The college interested in social service needs the 
hospital for there are certain courses which by their 
very nature demand study from the medical point of 
view and which are best given in Catholic schools of 
nursing where doctors and other competent instructors 
together with equipment and clinics for observation are 
more readily available. It is advantageous to the hos- 
pital, for it enables the student nurse to receive college 
credit for these combined courses and gives her an op- 
portunity for the sociology courses given by our faculty 
member at the hospital. 

Now that this first affiliation has been successful, our 
next step is to unify to a further degree the Catholic 
college with the Catholic school of nursing. The nurs- 
ing curriculum makes heavy demands, which can be 
somewhat mitigated by good preparation, and although 
the minimum educational requirement at present in 
California for admission into schools of nursing is 
graduation from an accredited high school, certainly 
it is advisable and in all probability will become a re- 
quirement that the student spend a year or more free 
of hospital responsibilities attending college and study- 
ing those subjects which would better prepare her for 
her work and at the same time allow her to receive 
academic credit. It is now possible for the student 
nurse to receive eight months’ credit toward a three- 
year nursing diploma for a specified college course if 
this course precedes the twenty-eight months in the 
school of nursing. 

The field for the well-qualified young woman is un- 
limited. The standards for scholastic attainment have 
steadily been raised, improved technique is demanded, 
and greater efficiency developed. The aspiration for 
more and better equipped instructors has led to the 
development of college departments and courses for 
the higher education of the nurse. Hence the purpose 
of unifying the Catholic hospital with the Catholic 
college here in California is to meet the need for the 
professionally trained women to enter the many fields 
of clinical and public-health nursing and to fill admin- 
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istrative and teaching positions in schools of nursing 
and hospitals. 

We have worked out two plans by which our col- 
lege, for example through its affiliation with Catholic 
hospitals, may confer the degree of Bachelor of Arts 
or the degree of Bachelor of Science on the graduate 
nurse. Both plans comprise a five-year curriculum 
made up of two parts; first, the regular prescribed 
course given in an approved school for nurses; and 
second, three fourths of the work in liberal arts re- 
quired for the Bachelor’s degree in college. According 
to the first plan the student completes the required 
twenty-eight months in the Catholic school of nursing, 
then at the end of that time she may enter our college 
and receive thirty-two units for the hospital training, 
or in other words, sophomore standing. She will have 
to fulfill the junior-certificate requirements such as 
religion or philosophy, English, history, mathematics, 
and language, but that will present no difficulty be- 
cause the scierice and psychology courses will have al- 
ready been taken in the hospital training school. Then 
this student at the end of three years will receive the 
Bachelor of Arts degree with a major in any of the 
departments allied to nursing — preferably sociology, 
that science which treats of the social relations of hu- 
man beings with a view to promote welfare. Sociology 
is not an isolated study, but one which includes all the 
social sciences. It is a study which, coupled with nurs- 
ing, excellently prepares our young Catholic woman to 
take her place in the field of public health or in ad- 
ministrative positions. 

The second plan we offer is that based on the plan 
of our state university. This curriculum leads to a 
Bachelor of Science degree. It also is a five-year course, 
the first two of which are spent in college. The liberal- 
arts requirements for junior standing are fulfilled; the 
usual elective units, however, are taken in chemistry, 
anatomy, biology, bacteriology, in economics and in 
psychology. After receiving junior standing, the student 
then goes to the affiliated Catholic school of nursing 
where she spends two years of study comprising both 
the theory and the practicé of nursing, obtaining a satis- 
factory grade in each of these groups. These two years 
at the nursing school must include a minimum of fifty 
weeks each, and will be equivalent as in the first plan to 
thirty-two units toward the degree. 

The fifth year the student will return to college to 
complete at least thirty-two units including the usual 
requirements for graduation such as public speaking 
and American institutions. In this year the curriculum 
will vary according to the specific field of work the 
student wishes to enter. For instance, she may prefer 
clinical nursing and then she must include courses in 
problems of poverty, clinical psychology, and mental 
hygiene. She may be most interested in public health 
which will demand economics and social legislation, 
or she may be interested in the administrative field. 

In any of these plans the student may fulfill the 
education requirements and receive from our college 
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in San Rafael a California state teacher’s credential. 
The elementary credential can, with the necessary 
courses and practice teaching, be obtained at the same 
time as the degree; the secondary credential, however, 
demands a year’s work or its equivalent in summer 
schools after the degree has been conferred. This is an 
interesting phase to the graduate nurse because it 


opens to her the field of the visiting teacher, the school. 


nurse, or teaching in the schools of nursing. 

Of the two plans, the latter is the most advisable 
and secures the best results for both hospitals and 
college. The first plan, whereby the student becomes 
a graduate nurse before she begins her academic work 
places all the practical nursing in the very beginning 
and makes it too remote from the time she puts that 
training into actual service in society, while with the 
other plan the practical nursing is not remote but is 
given after the student has been better prepared by a 
general liberal-arts course. Specialization is always best 
after general study and this is the very aim of the 
second plan. 

At present we have two students who are completing 
their sophomore year in the prenursing course. Their 
course has comprised four units of dogma, four units 
of Scripture, twelve units of English, six units of his- 
tory, six units of economics, three units of psychology, 
sixteen units of language, two units of speech arts, and 
at least fifteen units of science — chemistry, bacteriol- 
ogy, biology, including heredity and anatomy. One of 
these students is preparing to enter the school of nurs- 
ing at St. Joseph’s Hospital in Stockton, the other in 
one of the Catholic hospitals in Southern California. 

Another phase of our question is the acquisition of 
academic credit while in attendance at the school of 
nursing. For example, as I said before, the Dominican 
College faculty members give a course at St. Mary’s 
Hospital and at Mary’s Help Hospital which is open 
to any of those in the respective schools of nursing and 
gives them college credit. At present these courses are 
in sociology, but it could be arranged, if it would be 
of advantage to the hospitals, to organize courses in 
subjects required for junior standing, such as English, 
economics, or philosophy. The Dominican College also 
has an extension division here in Sacramento under 
the direction of the Reverend Stephen J. Keating, dio- 
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cesan superintendent of schools, which gives a similar 
opportunity for obtaining college credit by the student 
nurses in Mater Misericordiae School of Nursing. 
Then, too, there are Saturday-morning classes in our 
extension work at St. Rose Academy in San Francisco 
where still other courses may be obtained, especially 
in education. Other Catholic colleges have similar ar- 
rangements for extension work. The problem in this 
plan is the time element, for the student nurse already 
has a full curriculum without extra academic work. 
However, it is a suggestion to show that college credit 
can be obtained simultaneously with the nursing which 
would lessen the number of units and the time spent 
in college if the student chooses the plan by which she 
becomes a graduate nurse and then pursues further 
education in college. 

The last and very important aspect in unifying our 
Catholic colleges and hospitals is that of finance. In 
exchange courses, such as we have at St. Mary’s Hos- 
pital and Mary’s Help Hospital in San Francisco there 
is no charge to the individual student. The expense for 
the faculty is borne in each case by the institution 
giving the course. For the Saturday-morning extension 
courses a rate has been made of $5.00 a unit — a lower 
rate than that of the University. 

For collegiate work carried on throughout the aca- 
demic year such as the nurse would have for three 
fourths of the five-year curriculum the usual tuition 
in a woman’s college is approximately one hundred 
dollars a semester. Living expenses, of course, vary. 
To live on the campus means an opportunity to par- 
ticipate in all college activities which is an added ad- 
vantage in social contact, in widening one’s interests, 
and in developing one’s character. But if to live in 
residence is financially impossible, there are sufficient 
Catholic colleges in the various vicinities to permit 
students to live at home while pursuing their academic 
work. One might also add that most colleges offer some 
opportunities for worthy students for self-help to meet 
all or part of their living expenses. The Catholic col- 
lege is interested in stimulating and encouraging Cath- 
olic college education for our Catholic nurses, and in 
order to assist in this movement the Dominican Col- 
lege of San Rafael offers, to begin in the fall semester 
of 1934, a tuition scholarship in the school of nursing 
in each of the hospitals with which it is affiliated. 


Uniformity of Technique in the 


THE current trend in the hospital is toward stand- 
ardization of all procedures.* In most hospitals the 
surgical patients outnumber all other classes of service. 
It is only logical, therefore, that surgical technique 
should be standardized in keeping with the greatest 
possible degree of efficiency. It is granted that surgical 
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technique cannot be entirely standardized, and that 
there must always be present a certain elasticity of 
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minor adjustments. But there still remain many 
splendid arguments for uniformity of procedure. 
Time 

Time is an important factor in the training of 
nurses. It is evident that if nurses are required to 
learn fewer methods of performing their work, their 
time will be greatly conserved. This saved time can be 
used for a more intense concentration on methods. 


Simplified methods decrease the chance of error, and 
result in greater economy in the cost of operation. 


Student Nurses 


From the point of view of the student nurse, there 
are large possibilities in the standardization of surgical 
technique. The student nurse is assigned to the surgery 
for only four months during her training period. Dur- 
ing those four short months, she is expected to acquire 
a thorough knowledge of asepsis; she must master 
the art of preparing the field of operation for all 
possible operations; and she must acquire a working 
knowledge of all instruments used in the surgery. No 
student nurse can acquire the result demanded of her 
if she be confronted with a diversity of procedures, 
and if she be confused by a surgical routine which 
depends in large measure on the personal preference 
of the individual surgeon. The codperation of every 
member of the staff is necessary if the surgery is to 
function to its greatest degree of efficiency. 


Cost of Operation 


The matter of economy in cost of operation has 
always been of great importance in the hospital field. 
But the question of economy is assuming gigantic 
importance today, when every hospital is carrying a 
tremendous financial burden. No factor, therefore, 
which will lead to economy of operation can be over- 
looked by any hospital today. Standardization of 
surgical technique will accomplish much in the way of 
reducing the cost of operation. One item alone which 
runs into heavy expense is antiseptics. Certain 
surgeons will demand certain antiseptics which, be- 
cause of their trade names, cost the hospital an 
exhorbitant sum. In fact in every field of surgical 
supply purchasing there are large possibilities of 
reducing hospital overhead by intelligent standardiza- 
tion — and that intelligent standardization would in 
no way sacrifice efficiency or service. Intelligent stand- 
ardization would place our surgical unit on a higher 
plane of efficiency and service. 


Standardized Preparation 


The nursing personnel is not influenced by the oper- 
ating methods of individual surgeons. Therefore, I will 
merely touch upon the preparatory steps. There is a 
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great variation of opinion as to whether the major 
portion of preparation for operation should be done 
in the ward or in the operating room. In our hospital, 
except in a case involving bone surgery, the field of 
operation is shaved and cleansed with soap, benzine, 
alcohol, and ether on the afternoon prior to the day 
of operation. On the morning of the operation, one 
hour before the scheduled time, the field of operation 
is again cleansed with alcohol and ether, and asepti- 
cized with 3% per cent iodine. A sterile towel is then 
fastened in place. 

In the operating room, and after the patient is 
anesthetized, the field of operation receives another 
application of iodine. The area where the incision is 
to be made is painted first, the periphery is painted 
last. The iodine is then removed with 70 per cent 
alcohol. 


Sterilizing Instruments and Hands 


When we come to the efficiency of hand solutions, 
there are as many opinions as there are members on 
the staff. We give our surgeons 70 per cent alcohol 
before they put on their gloves. During the operation 
sterile water is used as a hand solution. 

The laparotomy packs used during the operation 
are moistened in an isotonic salt solution. These packs 
have black tape attached to one corner with a three- 
inch metal ring. All dressings, gloves, and instruments 
are autoclaved. The dressings are autoclaved forty-five 
minutes under twenty pounds pressure ; gloves are auto- 
claved twenty minutes under fifteen pounds pressure; 
and the instruments including scissors, are autoclaved 
twenty minutes under fifteen pounds pressure. We have 
found that heat does not dull the sharp instruments 
any more quickly than a strong chemical. The tubed 
sutures used for the skin are boiled for twenty minutes 
and kept in 70 per cent alcohol, ready for use. 

The sponge count is made by the circulating nurse. 
She also gives the report to the surgeon, and makes 
a notation on the patient’s record. 

Our hospital has found it convenient to have a 
regular list of instruments for each operation. When 
this set-up is presented to the surgeon, he can then 
suggest any pet instrument for that particular oper- 
ation. An emergency laparotomy set of instruments is 
always kept sterile in the autoclave so that it may 
be used for any operation. 

Because we have a uniform set-up of instruments, 
our hospital is able to take care of any emergency 
operation within five minutes from the time the 
operating-room personnel is notified. The nature of 
the operation is no barrier to speed or efficiency 
whether it be a perforated stomach or a Czsarean 
section. That is due largely to uniformity — and uni- 
formity means simplicity, economy, and service to the 
patient and the surgeon. 
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OUR REDEDICATION 


One of the most far-reaching and significant of the 
many influences exerted by Ignatius of Loyola on 
Catholic Thought, on Christian Living, Idealism, and 
Ascetism has come down to us today through the 
constantly widely spreading practice of making annual 
retreats. Today not only Religious and priests but lay 
people as well have adopted the practice and are find- 
ing it more and more indispensable in the maintenance 
of that spiritual tone without which life becomes 
progressively more meaningless and aimless. 

Just as the retreat has become the occasion for an 
annual renewal of spirit among countless individuals 
so also the annual conventions of organizations are in 
reality the best opportunity which we have at our dis- 
posal for the renewal of an organization’s spirit. On 
such occasions the measure is taken of unrealized 
ambitions; degrees of departure are estimated from 
directed objectives and the eroding effects of trials 
and anxieties on the idealism of the organization are 
studied and evaluated. 

For an Association such as ours, an Annual meet- 
ing is all the more necessary since it is indispensable 
for us to maintain on the highest achievable level the 
spiritual motivation which forms not only the in- 
spiration and the driving force but even the very cause 
for the existence of the work which we are doing in 
our institutions. It has been customary, therefore, 
year after year to remind ourselves in a special resolu- 
tion of our supreme and final aims and objectives. 
This year our Association reaffirmed (Resolution 
twenty-three) “its recognition of the special character 
of the Catholic hospital as an institution in which the 
spirit, the teaching, and the vivifying Grace of Christ 
as mediated to us by the Catholic Church must inter- 
penetrate every division, every department, every 
policy and custom and every activity if the hospital is 
to achieve the purpose of the promotion of God’s glory 
and the salvation of souls through the care of the 
suffering.” 

We have had occasion previously ever so many times 
to call attention to this special character of the Cath- 
olic hospital. What the soul is to the body, that the 
spirit of Christ is to the Catholic hospital. Just as the 
soul must interpenetrate every smallest fragment of the 
body, just so the Spirit of Christ must permeate even 
the smallest segment or division of a Catholic institu- 
tion. No matter how pretentious the edifice, how 
elaborate the organization, how ostentatious the fur- 
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nishings and equipment; no matter even how effective 
the provisions and the personnel for the physical care 
of the sick, unless Christ’s Spirit enlivens it all, the 
institution as a Catholic hospital is dead. To live up 
to such an ideal means a constant rejuvenescence of 
spiritual idealism and a constant reinvigoration of 
spiritual motives. 

It is for this reason that we have again closed our 
group of resolutions by our rededication to the promo- 
tion of God’s Glory and the Salvation of Souls through 
service for the sick. We have rededicated ourselves, “to 
the achievement of only the highest and best in all 
forms of hospital service; to the highest achievable 
standards of excellence; to the most unselfish service 
to wealthy and poor, the socially prominent and the 
socially handicapped alike and to the broadest practical 
view of the hospital’s educational, its social and espe- 
cially its religious responsibility.” As the resolution 
says, we do this because we regard, “only such service 
as worthy of the Christ whom each of our institutions 
and each person in those institutions is attempting to 
serve,” and because, “the Charity of Christ presseth 
us onward.” 

What we have pledged and vowed as a group, each 
of our institutions can and must pledge and vow 
individually. May the inspiration of the Nineteenth 
Annual Convention long live in each of our hospitals 
so that each may move onward with still greater 
effectiveness, pressed ever onward by the sweet 
Charity of Christ. — A. M.S., S.J. 


THE CATHOLIC HOSPITAL ASSOCIA- 
TION AND THE TEN-POINT POLICY 
OF THE AMERICAN MEDICAL 
ASSOCIATION 


The importance of distinguishing sharply in our 
thinking at all times between programs and policies 
is accentuated by the present chaos concerning Medicai 
Economics. We are living through a period of extensive 
experimentation with an endless number of plans for 
supplying medical and hospital care to wider groups 
of the population at an allegedly lower cost. It has 
been repeatedly pointed out that many of these plans 
have been formulated without due regard for funda- 
mentals in hospital practice or in medical practice. 
Insurance features have been stressed without due 
regard for that for which or against which insurance 
protection is purchased. The stress has been upon the 
dollar rather than upon that which the dollar is 
supposed to buy. Medical and hospital care are all too 
frequently offered as bargain sale commodities with- 
out a full understanding of the unpurchasable char- 
acter of that which is offered for sale. 

In the midst of all this confusion of thought, it is 
gratifying to find an outspoken declaration brief and 
convincing which restates the basic considerations 
upon which all developments in medical and hospital 
care must be founded. The Ten-Point Policy of the 
American Medical Association will, it is believed, form 
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the basic foundation for any superstructure which can 
be legitimately and advantageously erected with the 
full approval of the medical profession no matter what 
the circumstances may be in which our country may 
in the course of decades find itself. 

The essential thought which runs through this ten- 
point declaration of policy is the principle that in the 
professional aspects of medical practice the medical 
profession must be considered supreme. The first 
principle points out that medical service must remain 
under the control of the medical profession. Medicine 
must remain “Master of Its Own House,” and the 
simple reason is that no other person or group of 
persons can be considered “legally or educationally 
equipped” to exercise such control. For the same 
reason, if for no other, “no third party must be 
allowed to come between the patient and his physician 
in any medical relation,” as the second principle states. 
In that relationship the patient has certain rights and 
among these is the right to choose a legally qualified 
physician as well as the right to the maintenance of a 
confidential relationship between himself and _ his 
physician. It is true that under the present conditions 
of medical practice, the hospital is an indispensable 
factor; but it must also be understood that in the 
practice of today hospitals are but “expansions of the 
equipment of the physician,’ who alone can be con- 
sidered, “competent to use it in the delivery of 
(medical) service.” For that reason the value of the 
hospitals “depends on their operation according to 
medical standards.” 

From these basic principles which are embodied in 
the first five of the ten-point policy of the American 
Medical Association there follow certain corollaries. 
The patient develops not only rights in his relationship 
to his physician but also obligations and, therefore, he 
must be expected to bear the cost of medical service 
in as far as he can. Because, moreover, he must retain 
complete freedom in the choice of a physician, all of 
the qualified physicians of a given locality must be 
afforded equal opportunities, all other things being 
equal to serve the individuals in that community. Only 
for the benefit of those who by reason of their low 
incomes are unable to meet costs of illness, should sys- 
tems of relief be organized, and restrictions on treat- 
ment should be formulated and enforced only by the 
physicians themselves who alone are able to under- 
stand the implications and the significance for a 
nation’s health of restrictions on treatment. 

This declaration of policy has elicited the warmest 
commendation and approval from ever so many 
sources. It is noteworthy that not only those who are 
eager to safeguard the traditional character of medical 
practice but even others who have been just as eager 
to revolutionize medical practice are finding a measure 
of strength in this ten-point declaration of policy. 
The American Hospital Association (Bulletin of the 
American Hospital Association, July, 1934, page 71) 
announces that these principles, “are in consgnance 
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with the principles which the American Hospital Asso- 
ciation and the hospital field have advocated.” And 
then it goes on to say (page 72) “the pronouncement 
of this ten-point policy by the American Medical Asso- 
ciation marks definite progress in constructive policies 
and forms a sound basis for the determination of 
procedures to guide the medical profession in both its 
professional and its economic relationships with the 
public which it serves.” 

Our own Association has taken cognizance of the 
principles enunciated in the ten-point policy by adopt- 
ing its resolution thirty-seven dealing with the funda- 
mental basis of medical service; number thirty-eight 
dealing with the preéminence of the medical profes- 
sion in medical practice and thirty-nine, dealing with 
medical economics. 

The resolution dealing with the fundamental basis 
of Medical Service proclaims the Association’s 
adherence, “to the principle that medical and hospital 
practice must rest upon a personal relationship be- 
tween the patient and physician.” The chief reason on 
account of which our Association is so deeply inter- 
ested in the maintenance of this personal relationship, 
is because only through its maintenance can the moral 
obligations implied in medical practice be fully safe- 
guarded. When a moral obligation, especially one 
arising from justice, becomes diffuse and indefinite, it 
loses much of its urgency and rigor. Sanctions become 
difficult to enforce and before long the advantages to 
society which are supposedly guaranteed through the 
full recognition of and the insistence upon such a 
moral obligation, become evanescent. 

It was further resolved at our Convention (Resolu- 
tion thirty-eight) that, “the medical profession must 
be recognized as preéminent in any methods of medical 
practice or service.” It is this seemingly axiomatic 
statement which is explicitly or implicitly attacked by 
many of the programs for medical care which are to- 
day being advocated. In hospital administration we 
have pledged ourselves through our resolution to 
regard, “the rights, duties, and privileges of the 
medical profession . . . (as) directive and authorita- 
tive in hospital science and service.” To be sure, ever 
so many other considerations enter into the manage- 
ment and administration of hospitals besides medical 
considerations but among all of these none may come 
into conflict with the accepted and traditional prin- 
ciples of medical practice unless the institution desires 
to sacrifice its character as a health-promoting and 
sickness-caring agency to the allegedly newer view- 
points. 

Concerning medical economics, our Association has 
again restated its position. According to our thirty- 
ninth resolution, “it deems a careful and cautious 
study of the methods of affording relief to the low 
income classes as worthy of the fullest encourage- 
ment.” It repeats its warning, however, “against facile 
and ill-considered schemes which ignore acceptable 
basic principles.” Our Association calls attention to 
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the dangers, “to the nation’s health and welfare aris- 
ing out of any projected plans for group hospitaliza- 
tion, hospitalization insurance, and other similar 
schemes through which, in many cases, the commercial 
ambitions of individuals rather than the social and 
economic and hygienic good of national and other 
social groups are founded.” 

Jt can readily be seen how close to the principles 
enunciated by the American Medical Association are 
the resolutions adopted by our Nineteenth Annual 
Convention. We rejoice in this harmony of thought 
and principle which exists between our Association 
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and the Association which represents organized 
medicine in the United States for we cannot but rec- 
ognize the physician in his ministrations to the sick 
as the one person predominately capable of giving 
guidance and direction in the countless services which 
the hospital as an institution renders to its patients. 
We hope and work and pray in order that the many 
vexed problems in hospital and medical economics may 
find expedient solution but this much seems certain 
that no solution will be found satisfactory and ade- 
quate unless it safeguards the physician’s place as the 
‘“Master in the House of Medicine.” — A. M. S., S.J. 


Minutes, Nineteenth Annual Convention 
Catholic Hospital Association of the United States and Canada 


I. Minutes of Business Meetings 
(1) Meeting of June 19, 9:30 a.m. 
(2) Meeting of June 21, 11:00 a.m. 
(3) Meeting of Friday, June 22, 3:30 p.m. 


II. Minutes of the Executive Board Meetings 
(1) Meeting of June 15, 8:00 p.m. 
(2) Meeting of June 18, 7:30 p.m. 
(3) Meeting of June 21, 8:00 p.m. 
(4) Meeting of June 22, 2:30 p.m. 


I. Minutes 


(1) Meeting of Tuesday, June 19 —9:30 a.m. 


The first General Business Meeting of the Nineteenth Annual 
Convention was called to order by the President, Father 
Schwitalla, at 9:30 o’clock on Tuesday Morning, June 19, in Hall 
A, Cleveland Public Auditorium, Cleveland, Ohio. 


Addresses of Welcome 

Addresses of welcome were delivered by The Honorable Harry 
L. Davis, Mayor of Cleveland, who, at the end of his address 
presented the key to the City of Cleveland to the President of 
our Association. His Honor’s remarks after appropriate introduc- 
tions were followed by addresses from The Reverend John P. 
Treacy as General Chairman of Arrangements; Dr. C. S. Woods 
representing the Cleveland Hospital Council; Dean Torald Soll- 
mann of the School of Medicine of Western Reserve University; 
Dr. N. W. Faxon, President of the American Hospital Association; 
Dr. George E. Follansbee representing the American Medical Asso- 
ciation; Dr. Malcolm T. MacEachern, representing the American 
College of Surgeons; The Reverend Benedict J. Rodman, S.J., 
President of John Carroll University and The Reverend Michael 
Lee Moriarty, Diocesan Director of Charities of the Diocese of 
Cleveland. 

At the conclusion of these addresses of welcome, the President 
read his address. This was published in Hosprtat Procress, June, 
1934. 


Telegrams and Letters of Greeting 

The presiding officer then read messages from Their Excel- 
lencies the Most Reverend Members of the hierarchy of the 
United States and Canada, from Mr. Harry L. Hopkins, Federal 
Emergency Relief Administrator and finally, a letter from the 
President of the United States. These greetings have been pub- 
lished in Hosprrat Procress, July, 1934. 


Report of the Executive Board 
As Vice-President of the Association, the Reverend Maurice F. 
Griffin, LL.D., presented a summary of the Report of the Execu- 


Index 


III. Minutes of the Meetings of the Council on emetties Edu- 
cation and of Its Advisory Committee 


(1) Meeting of the Advisory Committee, June 18, 3:30 


p.m. 
(2) Meeting of the Council on Nursing Education, June 
21, 3:30 p.m. 
(3) Meeting of the Advisory Committee, June 22, 1:00 
p.m. 


(4) Meeting of the Council on Nursing Education for the 
United States and Canada, Friday, June 22, 2:00 p.m. 


of Business Meetings 


tive Board for the year 1933-34. At the conclusion of the report 
on motion made by Sister St. John of Creighton Memorial St. 
Joseph’s Hospital, Omaha, Nebraska, seconded by Reverend 
Mother M. Concordia of the Sisters of St. Mary, the report was 
unanimously accepted and approved, it being understood that 
such approval gave the Association’s sanction to the actions of 
the Executive Board and of the Executive Committee since the 
last Convention. Attention was called to the fact that the minutes 
of the meeting of the Board have been regularly published after 
each meeting in Hospitat Procress. (The Report of the Execu- 
tive Board was published in Hosprrat Procress, July, 1934.) 


Secretary’s Report 

Sister Helen Jarrell of St. Bernard's Hospital, Chicago, Illinois, 
as Secretary of the Association, then presented her report. On 
motion made by Sister Patricia, St. Mary’s Hospital, Duluth, 
Minnesota, seconded by Sister Eugenia, St. Catherine’s Hospital, 
Brooklyn, New York, the Report of the Secretary was unani- 
mously approved. 


Other Reports 

The Chairman then announced that other reports would be 
presented at the business meeting on Friday. 
Arrangements for General Holy Communion 

The Chairman suggested that as a mark of our appreciation 
of and gratitude for the intense interest which His Excellency 
the Bishop of Cleveland displayed in the activities of the Con- 
vention, all the Sisters attending the Convention attend Holy 
Mass and receive Holy Communion at St. Paul’s Shrine on the 
morning of Wednesday, June 20, announcing furthermore that 
His Excellency had agreed to celebrate Holy Mass on that occa- 
sion. The suggestion was formulated in a motion duly seconded 
and unanimously passed. The President then announced the per- 
sonnel of the following committees: 

Credentials Committee 

Sister M. Irene, St. Mary’s Hospital, St. Louis, Missouri, Chair- 

man 
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Sister Assisium, St. Lawrence Hospital, Lansing, Michigan 

Sister Francis Clare, St. Anthony’s Hospital, Hays, Kansas 

Sister Alice Marie, Ottawa General Hospital, Ottawa, Ontario, 
Canada. 

Sister Marie Charles, New York Foundling Hospital, New 
York, N. Y. 

Nominating Committee 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, Illinois, 
Chairman 

Sister Priscilla, St. Joseph’s Hospital, Joliet, Illinois 

Sister Eugenia, St. Catherine’s Hospital, Brooklyn, New York 

Sister Madeleine de Jesus, Ottawa General Hospital, Ottawa, 
Ontario, Canada 

Sister M. Elizabeth, St. Joseph’s Hospital, Eureka, California 


Auditing Committee 

Sister St. Ernest, Laval Hospital, Quebec, P. Q., Canada 

Sister Celestine, St. Vincent’s Hospital, Cleveland, Ohio 

Sister Estelle, Sisters of Charity of St. Vincent de Paul, Nor- 
mandy, Mo. 

Resolutions Committee 

The Executive Board assumed the responsibility for the prep- 
aration of the Resolutions. 

The meeting adjourned at 12:30 o’clock. 


(2) Meeting of Thursday June 21 — 11:00 a.m. 

A General Business Meeting was called to order by the Presi- 
dent, Father Schwitalla at 11:00 on Thursday Morning, June 21, 
1934, in Hall A, Cleveland Public Auditorium, Cleveland, Ohio. 
At the beginning of the meeting the President presented an addi- 
tional number of telegrams and letters from Their Excellencies 
the Most Reverend Members of the Hierarchy both in the United 
States and in Canada. He also read a telegram of greeting from 
The Right Honorable R. B. Bennett, Premier of Canada. 


Report of the Treasurer 

Sister M. Irene, Treasurer of the Association, presented her 
report. This was published in Hosprrat Procress, July, 1934. 
After the reading of the report, Sister Celestine, Chairman of 
the Auditing Committee, presented the following statement: “We 
the undersigned members of the Auditing Committee have care- 
fully examined the financial statement of the Catholic Hospital 
Association of the United States and Canada for the year 1933 
and recommend that it be accepted as submitted.” On motion 
made by Sister Patricia, St. Mary’s Hospital, Duluth, Minnesota, 
the report of the Auditing Committee was accepted. On motion 
made by Sister Eugenia, seconded by Sister Ernestine, the Report 
of the Treasurer was unanimously approved. The Chairman 
announced that the books of the Catholic Hospital Association 
may be inspected at any time by any duly accredited represen- 
tative of an institutional member of the Association. 


Executive Secretary's Report 

Before calling for the Report of the Executive Secretary, the 
President of the Association expressed his sense of obligation to 
and gratitude for the work of the Executive Secretary. After some 
introductory remarks Mr. Kneifl then presented his report, closing 
his statement with an expression of appreciation for the work of 
the office staff. After further comments by the Chairman, it was 
moved by Sister Olympia, seconded by Sister St. Ernest, that the 
Report of the Executive Secretary be accepted and approved. 
The motion was carried. After a word of greeting from Father 
Garesché and his presentation of the work of the National Cath- 
olic Federation of Nurses and the Catholic Medical Mission 
Board, the General Meeting retired into executive session at 12:00 
o'clock. 

As Chairman of the Nominating Committee, Sister Helen 
Jarrell took the chair. Sister Irene as Chairman of the Creden- 
tials Committee, acted as Secretary. After the hall had been 
vacated by all except Sisters, the duly appointed delegates were 
requested to occupy special seats. Sister Irene, Chairman of the 
Credentials Committee called the roll of the delegates and certified 
their appointment to the assembled delegates. The Nominating 
Committe was composed of those who had been previously ap- 
pointed to this position (See minutes of First General Business 
Meeting, June 19, 1934) all of whom accepted appointment. The 
Chairman reported that a meeting of the Nominating Committee 
had been held on Tuesday, June 19, and another on the morning 
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of Wednesday, June 20, and that the following nominations had 
been unanimously agreed upon: 

President: The Reverend Alphonse M. Schwitalla, S.J., St. 
Louis University, St. Louis, Mo. 

Vice-President: The Reverend Maurice F. Griffin, LL.D., St. 
Pilomena’s Church, Cleveland, Ohio. 

Executive Board: Sister M. Irene, S.S.M., St. Mary’s Hospital, 
St. Louis, Mo., Treasurer; Sister Helen Jarrell, R.H., R.N., St. 
Bernard’s Hospital, Chicago, Illinois, Secretary; Reverend Mother 
Francis, St. Joseph’s Hospital, Orange, California; Sister Marie 
Immaculate Conception, St. Mary’s Hospital, Green Bay, Wiscon- 
sin; Sister Roberta, Hotel Dieu Hospital, New Orleans, Louisiana; 
Sister Florence, R.S.M., Mercy Hospital, Baltimore, Maryland. 

The Chairman then called for nominations from the floor. 
Since there were none forthcoming, it was moved by Sister 
Regina of Wilkes Barre, Pennsylvania, and seconded by Sister 
Eugenia of St. Catherine’s Hospital, Brooklyn, New York, that 
the nominations be closed, that the Report of the Nominating 
Committee be unanimously adopted and that the Secretary be 
instructed to cast the ballot. 

After calling for comments on the work of the officers of the 
Association, the meeting adjourned at 1:00 o'clock. 


(3) Meeting of Friday, June 22—3:30 p.m. 

A General Business Meeting was called to order by the Presi- 
dent, Father Schwitalla, at 3:30 p.m. on Friday afternoon, June 
22, 1934, in the Little Theater of the Cleveland Public Auditorium, 
Cleveland, Ohio. 

The President called attention to the fact that according to 
our Constitution, the standing committees hold office from the 
conclusion of one annual meeting to the conclusion of the next. 
He called attention to a number of such committees now active 
in the Association. These committees include the two Councils 
on Nursing Education, one for the United States and one for 
Canada and sixteen other committees each interested in some 
particular phase of hospital or nursing activity. A motion was 
made and duly seconded that the personnel of these committees 
be reappointed for the next year and that the President be em- 
powered to make such changes in the personnel as circumstances 
arising throughout the year may make necessary. The motion was 
unanimously carried. 


Resolutions 

The Chairman of the meeting then presented as a Report from 
the Executive Board a series of recommended resolutions. After 
number twenty-two the reading was interrupted and a motion 
was made, seconded, and unanimously passed that the resolutions 
of thanks be unanimously adopted. The reading of resolutions 
continued with a number of comments to clarify their meaning. 
At the end of the meeting, on motion duly made, seconded, and 
unanimously passed, the resolutions were adopted as expressing 
the mind of the Nineteenth Annual Convention. (These Resolu- 
tions have been published in Hosprrat Procress, July, 1934.) 


Address by Bishop McFadden 

When called upon for his remarks, His Excellency Bishop 
McFadden, Auxiliary Bishop of Cleveland, praised the work of 
the Association and commented upon the resolutions in general 
and upon several of them in particular. He expressed the regret 
of His Excellency the Most Reverend Bishop’ of the diocese for 
his inability to be present at this closing meeting and conveyed 
to the Sisters the best wishes and blessings of His Excellency. 


Report of the Election 

Sister Helen Jarrell, as Chairman of the Nominating Com- 
mittee then announced that at the Executive Board Meeting on 
Thursday, June 21, the new officers had been certified to the 
Board and that it was new her privilege to announce as officially 
and duly elected the following officers of the Association for the 
year 1934-35. 

President: The Reverend Alphonse M. Schwitalla, S.J., St 
Louis University, St. Louis, Mo. 

Vice-President: The Reverend Maurice F. Griffin, LL.D., St. 
Philomena’s Church, Cleveland, Ohio. 

Executive Board: Sister M. Irene, S.S.M., St. Mary’s Hospital, 
St. Louis, Missouri, Treasurer; Sister Helen Jarrell, R.H., R.N., 
St. Bernard’s Hospital, Chicago, Illinois, Secretary; Reverend 
Mother M. Francis, St. Joseph’s Hospital, Orange, California; 
Sister Marie Immaculate Conception, St. Mary’s Hospital, Green 
Bay, Wisconsin; Sister Roberta, Hotel Dieu Hospital, New 
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Orleans, Louisiana; Sister Florence, R.S.M., Mercy Hospital, 
Baltimore, Maryland. 

The Chairman called the attention of the delegates and of the 
other Sisters to the activities of the Board and particularly to 
those of the two outgoing members, Mother M. Rose of Mercy 
Hospital, Pittsburgh, Pennsylvania, and Sister M. William of the 
Convent of the Incarnate Word, San Antonio, Texas. On motion 
duly made and seconded, the thanks of the Association was ex- 
tended to those outgoing Board members. 


Executive Committee 

In compliance with the constitution, the Chairman notified the 
delegates that at the Executive meeting on Thursday, June 21, 
the recommendation was formulated that the Executive Com- 
mittee for the next year shall be constituted of the following, 
who by their geographical nearness might readily function as the 
Executive Committee of the Board: 

The Reverend Alphonse M. Schwitalla, S.J., St. Louis, Missouri 

The Reverend Maurice F. Griffin, Cleveland, Ohio 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, Illinois 

Sister M. Irene, St. Mary’s Hospital, St. Louis, Missouri 


The President’s Address 
On motion duly made and seconded, the President’s Address 


Il. 


(1) Meeting of June 15 

A meeting of the Executive Board of the Catholic Hospital 
Association of the United States and Canada was held at Charity 
Hospital, Cleveland,? Ohio, on June 15, 1934, at 8:00 p.m. Those 
present were: Sister Marie Immaculate Conception, Sister Helen 
Jarrell, Sister M. Allaire, Sister M. Rose, Sister M. Irene, Sister 
M. William, Reverend Mother M. Francis, The Reverend Maurice 
F. Griffin, The Reverend Alphonse M. Schwitalla, S.J., and M. 
R. Kneifl. 


Notification of Meeting 

The Chairman reported that notification of this meeting had 
been properly issued. 
Reading of Minutes 

The summary of the minutes of the Executive Board meeting 
of February 10 and 11, 1934, as published in Hosprrat Procress, 
May, 1934, was presented. On motion made by Sister M. Irene, 
seconded by Reverend Mother Rose, the minutes were unani- 
mously approved. 


Catholic Press Association 

The Executive Secretary reported his attendance at the Annual 
Meeting of the Catholic Press Association in Cleveland, May 24 
to 26, 1934, as representative of Hosprrat Procress. It was noted 
that our journal was the only one of its kind holding member- 
ship in the Catholic Press Association. The Executive Board dis- 
cussed the manner in which our Association could coéperate more 
effectively both through Hosprrat Procress and through other 
media in the promotion of the interests of the Catholic Press 
Association. 


Canadian Development 

The President reviewed the present situation with reference to 
the relations between the Catholic hospitals of the United States 
and those of Canada. Among the topics touched upon were the 
following: the interest in Canadian circles in the Institute on 
Nursing Education held in St. Louis February 7, 8 and 9, 1934; 
the attitude of the Canadian Sisters on the formation of a sepa- 
rate Catholic Hospital Association for Canada; the sympathetic 
interest of His Excellency the Most Reverend Archbishop Cassulo, 
Apostolic Delegate; the discussion in the Presidential Address of 
the separatist’s attitude; the Association’s program of activity 
in Canada; the attitude of the officers of the Canadian Hospital 
Council toward our Association and toward the conferences of 
our Association; the probable effect of a Convention of the Cath- 
olic Hospital Association in Canada and the difficulties to be faced 
in arranging for such a meeting. 

With reference to the President’s Address, it was the unanimous 
opinion of the Board that the paragraphs which were read by 
the President should receive the Board’s endorsement. The Presi- 
dent’s interest in the Institute on Nursing Education which was 
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presented at the opening Business Meeting of the Association on 
Tuesday, June 19, 1934, was approved. 


Adjournment of the Convention 

In his closing remarks the President referred again to the great 
favof which had been conferred upon the Association by the 
presence of His Excellency the Most Reverend Amleto Giovanni 
Cicognani, Apostolic Delegate to the United States and by the 
extraordinary generosity and kindness of the official host of the 
organization, His Excellency the Most Reverend Joseph Schrembs, 
Bishop of Cleveland. He thanked the Sisters for his reélection, 
complimented them upon their election of the other officers and 
members of the Board, and expressed his gratitude to all who had 
assisted him in making the Nineteenth Annual Convention so out- 
standing a meeting. He pleaded for a continuation of the Asso- 
ciation’s interest in the work of the committees and of the councils 
on Nursing Education and expressed the hope that the many 
relationships between our organization and other organizations 
among professional groups may be carried out with the same 
success during the coming year as they were during the past. He 
then called upon His Excellency the Most Reverend James A. 
McFadden to bless the assembly and to offer the closing prayer. 
With this the Nineteenth Annual Convention was declared ad- 
journed at 5:15 p.m. 


Minutes of the Executive Board Meetings 


scheduled to take place on Saturday, Sunday and Monday, June 
23, 24 and 25 in Toronto was commended. 


Meetings Attended by Officers 

Reports were received by the Board from various officers who 
attended the following meetings: 

a) The American Medical Association’s Council on Medical 
Education and Hospitals, Chicago, Illinois, February 12 and 13 

b) The American Hospital Association’s Dinner for the Presi- 
dents and Secretaries of the various hospital associations, Chicago, 
Illinois, February 12, 1934 

c) The American Conference on Hospital Service, Chicago, 
Illinois 

With reference to the American Conference on Hospital Service, 
the Board was asked for an expression of its opinion concerning 
the desirability of continuing as members of the Conference. The 
Chairman was requested to prepare a letter to be sent to the Con- 
ference expressing the sentiment of the Board as favorable to a 
continuation of the Conference. 


Federal Legislation and the Joint Committee 

The Chairman pointed out that the Committee’s representative 
in Washington had resigned and reported that Dr. Arthur J. 
Lomas, Director of the University Hospital of the University of 
Maryland and Mr. William F. Montavon, Director of the Legal 
Department of the National Catholic Welfare Conference, Wash- 
ington, D. C., had been empowered to act as representatives of 
the Joint Committee should occasion arise for representation of 
the Joint Committee before any of the bureaus of the Federal 
Government. The Board approved the arrangement as a tempo- 
rary solution of the question. 

The financial status of the Joint Committee was considered. A 
letter was read from Dr. Faxon dated May 27 which indicated a 
present balance available for the continuation of the Joint Com- 
mittee’s work of $263.06. 

The President further reported the results of the special appeal 
for funds made by the officers of the Catholic Hospital Associa- 
tion to the Catholic hospitals for the furtherance of the work of 
the Joint Committee. Two thousand eight hundred and sixteen 
dollars has been contributed by four hundred and nine hospitals 
and motherhouses. The Board expressed its gratification over the 
results and recorded its vote of thanks to the various hospitals 
and motherhouses which have found it possible to answer the 
appeal. On motion made and seconded, it was voted that the 
funds should be held intact in a separate account for disposition 
as circumstances and future time may dictate. 


Constitution 

The President reported that before the new constitution is pub- 
lished a number of minor verbal changes, some of which have 
been pointed out at the Executive Board’s meeting of February 
10 and others of which have become apparent since that time 
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would have to be made. In pursuance of the action of the whole 
Association at its closing meeting at the end of the Eighteenth 
Annual Convention when the President was empowered to make 
the necessary verbal changes, the Board reiterated its request that 
the President make these changes. On motion duly made and sec- 
onded, the President was authorized to have the new constitution 
printed and published as soon as possible. The final report on the 
ballots submitted by the hospitals on the new constitution was 
received. Out of a total of 637 hospitals and allied institutions 
which voted, only 12 cast a negative vote. It was pointed out 
that there is some question concerning the interpretation of these 
twelve votes. The final returns on the balloting for the adoption 
of the new constitution is as follows: 


A firmative 
Ballots 
Hospitals Allied Inst. Total Received Percentage 
United States .. 537 9 546 479 88% 
REE: sscaaes 89 2 91 77 84% 
TE sia vakgeers 626 11 637 556 87% 


Relations with Diocesan Directors 

The pronouncements of His Excellency the Most Reverend 
Apostolic Delegate at the opening meeting on Sunday afternoon, 
June 17, were reviewed by the Board and their significance dis- 
cussed. All the Board members were of the opinion that the sub- 
stance of the principles with reference to diocesan directors and 
their relation to a voluntary hospital association was already con- 
tained in our constitution and the Board expressed itself as being 
in favor of the formulation of a resolution bearing upon this 
point and embodying the principles laid down by His Excellency. 


Model Constitution 

It was reported by Sister Helen Jarrell that some question had 
arisen in the Illinois Conference with reference to the election and 
approval of the spiritual director of the conference. It was recom- 
mended by the Board that a model constitution prepared for 
another conference could be submitted to the officers cf the 
Illinois Conference. 

The varying customs with reference to the appointment of spir- 
itual directors of conferences of this Association were reviewed. 
It was the unanimous opinion of the Board that no uniform 
policy could be adopted but that the various conferences should 
be left to solve the problem in any manner consistent with the 
general purposes and the procedure of the Association. 


The Character of the Association 

With reference to a number of inquiries and administrative 
difficulties, it became necessary for the Board to direct its atten- 
tion to a clarification of the character of our organization. The 
discussion upon this matter centered largely upon practical diffi- 
culties but from this discussion there emerged a characterization 
of our Association as follows: (a) the Catholic Hospital Asso- 
ciation is not an official but a voluntary Association; (b) it is 
not diocesan but national and international in scope; (c) its 
chief interest is not in local problems but in larger spheres of 
action; (d) its function is not administrative with respect to 
any one institution or group of institutions but rather promo- 
tional and educative; (e) while the Catholic Hospital Asso- 
ciation cannot ignore the business and financial administration of 
hospitals, since in such administration national trends become 
influential, still the Association concerns itself rather with the pro- 
fessional development of the hospitals constituting its member- 
ship. The Board was unanimously of the opinion that the fullest 
measure of understanding should be affected between the Asso- 
ciation and the diocesan directors who represent Their Excel- 
lencies the Most Reverend members of the Hierarchy. To this 
end it was unanimously voted to continue the policy of submit- 
ting to the reverend diocesan directors of charity and hospitals 
copies of all circular letters and of all general letters which are 
sent to our institutional members. 


Trends in Federal Legislation 

Father Griffin reviewed the trends in federal legislation as inci- 
dents experienced by the Joint Committee. He expressed the fear 
that the interests of the hospital are being lost sight of by those 
who are guiding the welfare policies of the government at the 
present time. He feared the adoption, theoretical or practical, of 
the principle, “that all relief work should be under federal contro! 
and in government institutions and agencies.” It was the mind 
of the Board that a resolution should be drafted which would 
express the Catholic Hospital Association’s attitude on these and 
cognate matters. 
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Remuneration for the National Catholic Welfare Conference 

The action previously taken at the Executive Board mecting 
of February with regard to a donation to the Legal Department 
of the National Catholic Welfare Conference was again reviewed. 
The President reported that he had forwarded to Father Ready, 
Assistant General Secretary, five hundred dollars to be used in 
support of the general purposes of the N.C.W.C. and five hundred 
dollars as remuneration to the N.C.W.C. for the services rendered 
by its Legal Department in our Association’s activities with ref- 
erence to Federal Legislation. The Chairman reported that he had 
received letters from the General Secretary, The Very Reverend 
John P. Burke, and from the Assistant General Secretary, The 
Reverend Michael J. Ready acknowledging these remittances. On 
motion duly made and seconded, the Executive Board approved 
the action of the President in carrying out the intent of the reso- 
lution passed at the previous Board meeting on February 10. 
Second Quinquennial Survey 

The President called the attention of the Board to the Seccnd 
Quinquennial Survey published in the March and April issues of 
HospiraL Procress. The conclusions were reviewed by the Board 
and unanimously accepted. 

The reprinting of the Survey was recommended. A DeLuxe 
limited edition is projected, copies to be distributed to the Most 
Reverend members of the hierarchy and to other persons in re- 
sponsible positions, in addition to a less ornate edition for general 
distribution. The recommendation was tabled pending the finan- 
cial report at the close of the present Convention to determine 
whether or not funds could be made available. 

Repayment of Loan 

The Executive Secretary reported that the loan negotiated on 
January 17, 1934, for current operating expenses and authorized 
by the Executive Board had been repaid. 

The California-Arizona-Nevada Conference 

Reverend Mother Francis presented a summary of the proceed- 
ings of the California-Arizona-Nevada Conference. 
The Present Convention — 1934 

The plans for the 1934 Convention were then discussed. The 
details concerning the housing of the Sisters, publicity, transporta- 
tion, and registration were reviewed and were approved. The 
program for the celebration at the Stadium and the reception to 
His Excellency, the Most Reverend Apostolic Delegate, were also 
discussed and approved. 

The activity of His Excellency, the Most Reverend Joseph 
Schrembs, Bishop of Cleveland, during the pre-Convention as well 
as during the Convention period, were deemed special marks of 
favor on the part of His Excellency and elicited the warmest 
gratification of the Board members. On motion made by Sister 
Marie and seconded by Mother Rose, the Board unanimously 
and gratefully passed the motion that a honorarium as great as 
the Association could conveniently provide be offered to His Ex- 
cellency, the Most Reverend Apostolic Delegate. It was further 
voted that a tribute of flowers be sent to His Excellency, the 
Most Reverend Bishop Schrembs on Sunday, January 17, on 
which day His Excellency completes his thirteen years as Bishop 
of Cleveland. It was thought, furthermore, that the suggestion 
to offer His Excellency, the Bishop of Cleveland, a spiritual bou- 
quet in testimony of the Sisters’ gratitude might well be carried 
out by the offering of Holy Communion on the part of all the 
Sister delegates during the Holy Sacrifice of the Mass which His 
Excellency plans to offer at St. Paul's Shrine on Wednesday morn- 
ing, at 7:00 o'clock. 

Details were then discussed concerning the many telegrams and 
letters of greeting received by the Association. The Board re- 
peatedly expressed its gratification over the marks of good will 
which the Association was receiving. Further attempts were given 
to the arrangements for the Pontifical Mass at the Charity Hos- 
pital and to the outing on Wednesday afternoon. 

A discussion of the details concerning the Conference on Hos- 
pital Administration occupied considerable time. Copies of all the 
documents which had been prepared for the Conference had been 
distributed to the Board and were approved. 

The Convention Program 

The final edition of the official program was distributed to the 
Board members. This program was unanimously approved by 
the Beard both with reference to its format and its contents. 
The time and place of the meetings of several of the Committees 
were determined and were ordered to be announced to the general 
Association. 
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Financial Cost of the Convention 

A report was received from the Executive Secretary concerning 
the probable cost of the Convention. It was pointed out that 
the expenditures would greatly exceed those at any of our recent 
Annual Conventions. At that, since an increase in income was 
anticipated, it was hoped that the cost may be successfully de- 
frayed and that a moderate surplus might be achieved. A number 
of special expenditures were accordingly authorized. 

The meeting adjourned at 11:30 o’clock. 


; (2) Meeting of June 18 


A meeting of the Executive Board of the Catholic Hospiial 
Association of the United States and Canada was held at Charity 
Hospital, Cleveland, Ohio, on June 18, 1934, at 7:30 p.m. Those 
present were: Sister Marie Immaculate Conception, Sister Helen 
Jarrell, Sister M. Allaire, Sister M. Rose, Sister M. Irene, Sister 
M. William, Reverend Mother M. Francis, the Reverend Maurice 
F. Griffin, the Reverend Alphonse M. Schwitalla, S.J., and M. R. 
Kneifl. 

Contingency Fund 

The reéstablishment of a contingency fund, the balance of which 
was transferred to the operating account for the year 1933 was 
reported as probable by the Chairman. The Board approved of 
this procedure. 


Convention Committees 

A discussion concerning the personnel of the Convention Com- 
mittees resulted in the following recommendations: 

a) For the Credentials’ Committee, the Board recommended 
the following membership: 

Sister M. Irene, St. Mary’s Hospital, St. Louis, Missouri, Treas- 
urer of the Association; Chairman of the Committee; 

Sister Assissium, St. Lawrence Hospital, Lansing, Michigan; 

Sister Francis Clare, St. Anthony’s Hospital, Hays, Kansas; 

Sister Alice Marie, Ottawa General Hospital, Ottawa, Ont., 
Canada; 

b) For the Nominating Committee: 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, Illinois, 
Chairman; 

Sister Priscilla, St. Joseph's Hospital, Joliet, Illinois; 

Sister Eugenia, St. Catherine’s Hospital, Brooklyn, New York; 

Sister Madeleine de Jesus, Ottawa General Hospital, Ottawa, 
Ont., Canada; 

Sister M. Elizabeth, St. Joseph’s Hospital, Eureka, California. 

c) For the Auditing Committee: 

Sister St. Ernest, Laval Hospital, Quebec, P.Q.; 

Sister Celestine, St. Vincent’s Hospital, Cleveland, Ohio; 

Sister Estelle, Sisters of Charity of St. Vincent de Paul, Nor- 
mandy, Missouri. 

The nominations were unanimously approved by the Board and 
the President was instructed to notify the nominees and to ask 
their acceptance. 

The Committee on Resolutions was constituted as heretofore 
in the last few meetings of the Association. The functions of this 
Committee have been regularly fulfilled by the Executive Board. 

The time and place of the meetings of the various Committees 
were announced as follows: The Credentials’ Committee, Tuesday 
Afternoon at 12:00, Registration Room; Nominating Committee, 
Tuesday Afternoon at 1:30 o'clock, Special Committee Room; 
Auditing Committee, Tuesday Afternoon, 1:00 o’clock, Room 148. 


The Departure of the Apostolic Delegate 

The Board recessed to allow Father Schwitalla and Father 
Griffin time to reach the Station to bid farewell to His Excel- 
lency, the Mest Reverend Apostolic Delegate, and to thank him 
in the name of the Board for his visit. 

The Board reconvened about 9:30 p.m. 


Report of the Executive Board 

Father Griffin presented for approval a summary of the year’s 
activity for the Executive Board. This was unanimously approved 
by the Board members, was recommended for adoption by the 
Association as evidence of the Association’s approval of the Board 
actions and was ordered to be presented to the Association and 
to be published in Hosprtat Procress. 


Report of the Treasurer 

The report of the Treasurer was presented by Sister Irene. 
Attention was called to the fact that despite the reduced income, 
the volume of activity carried on by the Association was con- 
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stantly on the increase. The Board unanimously approved of the 
report and recommended its adoption to the whole Association 
subject to the survey and approval by the special Auditing Com- 
mittee. It was agreed that before a vote was taken on this report 
by the Association, the report of the Auditing Committee must 
be submitted to all the delegates. Should the Auditing Committee’s 
recommendation be found consonant with the recommendation 
of the Executive Board, the approval of the Treasurer’s Report 
may be voted upon by the whole Association. 


The Report of the Secretary 

The Secretary of the Association, Sister Helen Jarrell, submit- 
ted her report to the Board for its consideration. Its content was 
reviewed. The Board gave its unanimous approval to the report, 
recommending it to the Association and ordering its publication 
in HospiTAL PrRoGREsS. 


The Executive Secretary's Report 

The Executive Secretary presented a report of his own activi- 
ties and the activities of the Central Office together with sum- 
maries of the preparations made for the 1934 Convention and its 
program. After some discussion, the report was accepted and was 
recommended for approval to the whole Association and is to be 
published in Hosprrat Procress. 


Report of the President 

The President of the Association presented a review of his 
Presidential Address summarizing his announcements, touched on 
the various topics touched upon in the course of his Address. The 
Board gave its unanimous approval to the Address and approved 
of its presentation to the Association. 


Catholic Medical Guardian 

On account of the interest evinced in medico-ethical problems 
and, furthermore, on account of the special character of Thz 
Catholic Medical Guardian which deals with such problems, it 
was requested that the address of The Catholic Medical Guardian 
be specially printed on the Editorial page of the July issue of 
HospiItaL PRocrEss. 


Convention Events 
_ Comments were made by various Board members upon the 
Convention events particularly on the Conference on Hospital 
Administration, the visit of the Apostolic Delegate, the public re- 
ception, the Address of the Apostolic Delegate. 

There being no further business, the meeting adjourned at 
11:30 p.m. 

(3) Meeting of June 21 


A meeting of the Executive Board of the Catholic Hospital 
Association of the United States and Canada was held at Charity 
Hospital, Cleveland, Ohio, on June 21, at 8:00 p.m. Those present 
were: Sister Marie Immaculate Conception, Sister Helen Jarrell, 
Sister M. Allaire, Sister M. Rose, Sister M. Irene, Sister M. Wil- 
liam, Reverend Mother M. Francis, the Reverend Maurice F. 
Griffin, the Reverend Alphonse M. Schwitalla, S.J.. and M. R. 
Kneifl. 

Catholic Medical Mission Board 

At the suggestion of the President, Father Garesché was invited 
to meet with the Executive Board and to present the content of 
the memoranda which he had prepared. Father Garesché pre- 
sented several requests with reference to the relations between 
the Catholic Hospital Association and the Catholic Medical Mis- 
sion Board; also with reference to the relation between Hospitat 
Procress and The Courier. These matters were extensively dis- 
cussed and led to two conclusions: 

a) That with reference to the National Catholic Federation of 
Nurses, the resolution taken at the 1930 Convention of the Cath- 
olic Hospital Association should be adhered to; and 

b) That with reference to the Catholic Medical Mission Board, 
an occasional article should appear in Hosprtat Procress, perhaps 
four or five times a year under the caption “Catholic Medical 
Mission Boards” provided articles can be found whose tenor and 
trends are in conformity with the editorial policy of Hosprrat 
PROGRESS. 


History of Nursing by Miss Goodrich 

Attention was called to the fact that Miss Goodrich in a recent 
new edition of her History of Nursing, the origin of the Catholic 
Hospital Association seems to have been inaccurately reported. 
It was recommended that the officers supply data to the eminent 
author for correction of this passage. 
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Convention Expenditures 

The Convention expenditures were next reviewed. Upon motion 
duly made and seconded, it was voted that the Treasurer be given 
authority to defray all outstanding indebtedness, that certain 
honoraria be presented as tokens of gratitude to the Most Rev- 
erend Members of the hierarchy and the Reverend Members of 
the Clergy who participated in the various phases of the Con- 
vention; that the traveling expenses for a number of the speakers 
and program participants be defrayed; and finally, that tokens 
ot thanks be tendered to various persons who had merited special 
gratitude for their service during the Convention. 

The President was further authorized on motion duly made 
and seconded, to meet such other contingencies incidental to the 
Convention as may arise even though these had not been spe- 
cifically provided for. 

The President was further authorized on motion duly made 
and seconded to extend to the members of the staff of the Central 
Office, an additional week of vacation with pay for their extraor- 
dinary service in preparing for this Convention. 


Relation with the Hospital Exhibitors’ Association 

The complaints of the President of the Hospital Exhibitors’ 
Association were formally presented to the Board by the Chair- 
man. The chief difficulty seems to have arisen from the fact that 
the program sessions on two of the mornings extended beyond 
the time limits published in the program. By a formal unanimous 
action, the President was empowered to negotiate with the officers 
of the Hospital Exhibitors’ Association and to use his administra- 
tive powers broadly in dealing with the situation which had 
arisen. 


Review of Convention Events 

The various Convention events held up to date were reviewed 
in detail, with the intention of deriving from such a survey the 
hints for the further guidance of the Executive Board. 

Special attention was given to the round-table method of con- 
ducting the sectional meetings and the advantages and disadvan- 
tages of the plan were carefully studied on the basis of such data 
as had been accumulated by the Board members. 


Additional Meetings 

A number of additional meetings were scheduled as follows: 
The meeting of the Advisers to the Council on Nursing Educa- 
tion Friday, 12:30 p.m., Room A; Council on Nursing Education 
Friday, 2:00 p.m., Room 148. 

The meeting adjourned at 11:30 p.m., to be reconvened on 
Friday at 2:30 p.m., in Room 148 of the Auditorium. 


(4) Meeting of June 22 

A meeting of the Executive Board of the Catholic Hospital 
Association of the United States and Canada was held at the 
Cleveland Auditorium, Cleveland, Ohio, on Friday, June 22, at 
2:30 p.m. Those present were: Reverend Mother M. Francis, 
Mother Allaire, Sister William, Sister Marie Immaculate Concep- 
tion, Sister Helen Jarrell, Sister Irene, the Reverend Maurice F. 
Griffin, the Reverend Alphonse M. Schwitalla, S.J., M. R. Kneifl, 
together with Sister M. Florence and Sister M. Roberta. Mother 
Rose of Pittsburgh was absent as she found it necessary to return. 
Mr. Kneifl acted as Secretary. 


Il. 
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Notification of Election 

Sister Helen Jarrell, Chairman of the Nominating Committee, 
who acted as Chairman of the Special Executive Business Meet- 
ing, called for election of officers, submitted her report, notifying 
first of all, the President of his reélection and then informing 
each of the officers and other Board members. 

Sister Helen Jarrell presented to the Board a copy of the report 
of the Nominating Committee and the minutes of the Special 
Business Meeting of Thursday, June 21, whereupon the President 
declared the Board organized for the period between the close 
of the Nineteenth and the close of the Twentieth Annual Con- 
ventions of the Catholic Hospital Association. 

Reverend Mother Rose and Mother William, who are retiring 
from the Board, were given a vote of thanks by the officers of 
the Association for their faithful and untiring devotion to its 
activities. The President welcomed Sister Florence of Mercy Hes- 
pital, Baltimore, Maryland, and Sister M. Roberta, of Hotel Dieu 
Hospital, New Orleans, Louisiana, as members of the Executive 
Board and congratulated them upon their election. 

Sister Irene presented the report of the Credentials’ Committee 
notifying the Board of the number of hospitals which had been 
represented by properly accredited delegates at the election. 
Executive Committee 

On motion made by Sister Marie Immaculate Conception, sec- 
onded by Mother Francis and unanimously passed, the Executive 
Committee as previously constituted was returned to office, the 
election of the Committee taking place in accordance with the 
provision in the new Constitution. The new Executive Committee 
for the year 1934-35 is as follows: 

The Reverend Alphonse M. Schwitalla, S.J., St. Louis, Missouri. 

The Reverend Maurice F. Griffin, Cleveland, Ohio. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, Illinois. 

Sister M. Irene, St. Mary’s Hospital, St. Louis, Missouri 
Resolutions 

The Chairman next read the Resolutions as they had been 
drafted under instructions from the Board. By unanimous vote 
of the entire Board, the Resolutions were approved and were 
recommended to the general Association for adoption. 

Councils on Nursing Education 

After reviewing briefly the participation of the Councils on 
Nursing Education in the program of the Nineteenth Annual Con 
vention, the Chairman outlined the inspection program recom 
mended by the Councils. (See minutes of the Councils on Nursing 
Education.) The plan as outlined received the unanimous ap- 
proval of the members of the Board after a motion had been 
made, duly seconded, and passed. With reference to this inspec 
tion program, the President reported that it had been discussed 
and studied the special meetings of the Advisory Committce to 
the Councils held on Monday and Friday afternoons 
Conclusion 

After discussing the various phases of the Nineteenth Annual 
Convention, the President took the occasion of extending his sin- 
cere thanks to the Executive Board especially to the retiring mem- 
bers, his welcome to the new Sisters and his gratitude to the 
reélected members of the Board. 

There being no further business, the mecting adjourned at 4:30 
p.m. 


Minutes of Meetings of the Council on Nursing Education 


and its Advisory Committee 


(1) Meeting of the Advisory Committee, June 18 -— 3:30 p.m. 

A meeting of the Advisory Committee to the Ceuncils on 
Nursing Education for the United States and Canada took place 
on Monday afternoon, June 18, at 3:30 p.m. in Room 148, Cleve- 
land Public Auditorium, Cleveland, Ohio. Father Schwitalla acted 
as Chairman and M. R. Kneifl as Secretary. 
Roll Call 

No formal roll call was taken, Thirty members of the Advisors 
Committee were present. 
Activities Since Last Meeting 

The Chairman discussed in general the program of inspection 
which had been agreed upon at the Instiutte on Nursing Educa- 
tion held in St. Louis, February 8, 9 and 10 and reviewed again 


the content of the intensive discussion centering on the inspection 
form. He reported the completion and tentative publication of an 
examiner’s form, copies of which had been sent in advance of the 
present meeting to all the members of the two Councils on Nurs 
ing Education and to the members of the two Advisory Com- 
mittees 

It was pointed out that the examiner's form was not a ques 
tionnaire but merely a statement of the topics which the cxam- 
iners would consider in the course of an inspection. He pointed 
out furthermore that the space provided in the forms were in 
tended to record the impressions and findings of the examiner to 
facilitate the keeping of notes on the inspection. The 
arranged according to the standards on Nursing 
adopted by the Catholic Hospital Association. 


form is 
Education 
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Method of Examination 

The Chairman reviewed the various methods which may be 
followed in the course of an examination as previously outlined 
during the Institute on Nursing Education. Needless to say, all 
of the possible topics could not be included in any one form 
since the inspection procedure is to be applied to schools that are 
most diverse in enrollment, location, equipment, personnel, and 
in practically all the other phases of School Administration. For 
this reason, it was counseled that the examiners should not seek 
to measure one school by another exclusively but rather to inspect 
an institution in such a way that the strength and weakness of 
each school taken by itself may become fully apparent. The Chair- 
man outlined further the procedure to be followed by the advisers 
in reporting their findings, first to their Mothers General and 
Provincial and secondly to the central office of the Association, 
should the higher Superiors of the Sisterhoods deem this desirable. 
He pointed out, however, that in order to find the general trends 
in our Catholic schools, reports should be sent to the central 
office in the greatest possible numbers. 


Date of Inspection 

It had been previously voted that the program of inspecting 
schools be inaugurated in the Spring of 1934. Since this was found 
to be impossible it was again decided that the dates shall be 
shortly after the opening of the session 1934-35. Members of the 
Advisory Committee expressed their general agreement and 
pledge their codperation with the work of the Councils on Nurs- 
ing Education. 


Special Study of the Form 

The Chairman requested that the members of the Advisory 
Committee give special study to the form and that they determine 
its acceptability. After announcing that another meeting of the 
Advisory Committee would take place on Thursday and Friday 
for further discussion and for the purpose of approving the official 
form for the inspection, the meeting adjourned at 5:00 p.m. 


(2) Meeting of the Council on Nursing Education, June 21 — 
3:30 p.m. 

A meeting of the Council on Nursing Education for the United 
States was called in Room 148, Cleveland Public Auditorium, 
Cleveland, Ohio, on the afternoon of Thursday, June 21, at 3:30 
p.m, 


Roll Call 

Those present were: Sister M. Henrietta, St. Mary’s Hospital, 
Kansas City, Missouri; Sister Helen Jarrell, St. Bernard’s Hos- 
pital, Chicago, Illinois; Sister Mary, Sacred Heart Hospital, 
Spokane, Washington; Sister M. Visitation, St. Mary’s Hospital, 
Waterbury, Connecticut. Sister Evangelist and Sister Mechtilde 
were not present. Sister Allaire, Sister Madeleine of Jesus and 
Sister Mead, members of the Canadian Council on Nursing Educa- 
tion, also attended as well as Sister Aloysius Molloy and com- 
panion, representing the Joint Committee of the Catholic Educa- 
tional Association and the Catholic Hospital Association. Father 
Schwitalla presided and M. R. Kneifl acted as Secretary. 


Notification of Meeting 

The Chairman stated that all the members of the Council on 
Nursing Education for the United States had been notified of the 
meeting as well as all of the members of the Council on Nursing 
Education for Canada. It was regretted that not all the members 
of the two councils found it possible to be present. 


Approval of the Minutes 

After reviewing the content of the minutes as published in 
Hospitat Procress, May, 1934, of the previous meeting of the 
Council on Nursing Education for the United States, the Council 
unanimously approved the minutes of the meetings. The President 
of the Association reported upon the activities of the central office 
in compiling booklets of special use to examiners of schocls of 
nursing. The various forms used at the Institute on Nursing 
Education have been mimeographed and copies of them have 
been sent to a number of persons professionally interested in 
Nursing Education; to the officers of the National League of 
Nursing Education; to the editors of nursing journals and to the 
officers and members of the Association of Collegiate Schools of 
Nursing. He expressed the hope that much of this material may 
be available and useful to the Directors of Catholic Schools of 
Nursing and to instructors in those schools since practically every 


HOSPITAL PROGRESS 


August, 1934 


phase of the educational program has been touched upon in these 
publications. 


The School Examination Form 

In advance of the meeting, the school examination form had 
been sent to the members of the Councils on Nursing Education 
and to the members of the Advisory Committee. This form em- 
bodies the original draft presented to the advisers at the Institute 
on Nursing Education and many of the suggestions made at that 
meeting. The advice of the members of the Council and of the 
Committee was solicited with reference to the present formula- 
tion. The form was discussed by several of the advisers and 
visitors, the consensus of opinion being that the forms should be 
workable and should lead to valuable results. 

Other matters were taken up for discussion. Among these were 
the method of indexing the findings of the investigation; the 
evaluation of data on schools; the interpretation of data; the 
method of presenting the results of the inspection graphically to 
each school; the summary sheets recording findings and recom- 
mendations; the development of a satisfactory method of classi- 
fication of schools of nursing. Further discussion ensued concern- 
ing the terminology now in use with special reference to, “the 
small school” and “a good school of nursing.” 


Examination Procedure 

After considerable discussion the following procedure was agreed 
upon with reference to the inauguration of the project. (1) Dur- 
ing the month of September, 1934, letters are to be sent by the 
President of the Association to the Mothers General and Mothers 
Provincial notifying them of the immediate inauguration of the 
inspection and reénlisting their coéperation; (2) subsequently a 
letter is to be written to the Sister examiner giving final instric- 
tions; (3) at a later date a letter is to be sent from the central 
office to the schools which are to be studied which letters are to 
reach the individual directors of the schools at about the same 
time that a notification reaches them from the inspector; (4) the 
results of the inspection are to be sent first of all to the Mothers 
General and Mothers Provincial; (5) they are then to be sent to 
the central office of the Catholic Hospital Association. 


Survey of Nursing Education 

The attention of the advisers was directed to the second quin- 
quennial survey of Catholic schools of nursing. After some discus- 
sion a unanimous vote of approval of the survey was passed. 


Convention Program on Nursing Education 

The attention of the Councils was called to the features of the 
1934 Convention which embody topics having a bearing on Nurs- 
ing Education. 


Nursing Education in Canada 

Considerable interest was evinced by the Sisters in a discussion 
of the differences in the Canadian situation as compared with that 
of the United States with reference to Nursing Education. The 
Institute on Nursing Education to be held at St. Michael’s Hos- 
pital, Toronto, Ontario, June 23, 24, and 25 was announced and 
many suggestions were made for insuring its success. 

The meeting adjourned at 5:00 o'clock. 


(3) Meeting of the Advisory Committee, June 22-—1:00 p.m. 


A meeting of the Advisory Committee to the Councils on Nurs- 
ing Education for the United States and Canada took place on 
Friday Afternoon, June 22, at 1:00 p.m. in Hall C, Cleveland 
Public Auditorium, Cleveland, Ohio. Father Schwitalla acted as 
Chairman and M. R. Kneifl as Secretary of the meeting. 


Roll Call 
No formal roll call was taken. More than forty members of 
the Advisory Committee were present. 


Approval of the Inspection Form 

This had been presented to the advisers previous to the con- 
vention and had been discussed in all previous meetings of the 
Committee. After further discussion and some criticism, the form 
was unanimously approved as presented. 


Special Topics 

A series of topics were then taken up for discussion: 

(1) Atmosphere of the School of Nursing; (2) The mainte- 
nance of the Professional Status of the Hospital; (3) Educational 
Affiliation; (4) School Facilities; (5) Special courses in religion 
and Philosophy. 
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Each of these topics was extensively discussed and upon each 
a generous interchange of opinion took place, the purpose of such 
discussion being to enable the examiners to gather viewpoints for 
the inspecting of the schools. 


Examination of the School by an Examiner Chosen from 

Another Sisterhood 

The question was raised concerning the desirability even at 
this early date of inspecting the schools of nursing by an exam- 
iner from another Sisterhood. It was pointed out that such a pro- 
cedure would be particularly desirable in the case of those Sister- 
hoods which conducted only a single school of nursing. One of 
the Sister Advisers immediately volunteered to have her school 
inspected by an adviser from another community. It was pointed 
out, however, that such a procedure would probably not be gen- 
erally adopted at the present time. In the meantime, the offer 
which had been made was accepted and the Chairman agreed to 
give the matter further consideration and advice. 

After a summary of the proceedings by the Chairman, the 
meeting adjourned at 2:00 o'clock. 


(4) Meeting of the Councils on Nursing Education for the 
United States and Canada, Friday, June 22 — 2:00 p.m. 


A meeting of the Councils on Nursing Education for the United 
States and for Canada was called in Room 148, Cleveland Public 
Auditorium, Cleveland, Ohio, on the afternoon of Friday, June 
22, at 2:00 p.m. 
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Roll Call 

Roll call showed the following to be present: Sister M. Hen- 
rietta, St. Mary’s Hospital, Kansas City, Missouri; Sister Helen 
Jarrell, St. Bernard’s Hospital, Chicago, Illinois; Sister Mary, 
Sacred Heart Hospital, Spokane, Washington; Sister M. Visita- 
tion, St. Mary’s Hospital, Waterbury, Connecticut, and Sister M. 
Evangelist, St. Edward’s Mercy Hospital, Fort Smith, Arkansas, 
for the United States; Sister St. Ernest, Laval Hospital, Quebec, 
P.Q.; Sister Madeleine de Jesus, Ottawa General Hospital, Ottawa, 
Ontario, and Sister Mead, St. Paul’s Hospital, Saskatoon, Sas- 
katchewan, for Canada. Father Schwitalla presided and M. R. 
Kneifl acted as Secretary. 
Report on the Meeting of the Advisory Committee 

The Report of the Meeting of the Advisory Committee was 
given by the Chairman. Since most of those present, however, 
had also attended the meeting of the Advisory Committee, it was 
unnecessary to present a detailed report. The Council then ex- 
pressed itself as unanimously in favor of the examination pro- 
gram as outlined in the various meetings held during this Con- 
vention and of the procedure which had been d.afted in the meet- 
ing of the Advisory Committee. 
Resolutions 

The President presented the resolutions on Nursing Education 
which the Executive Board had drafted and upon which he re- 
quested the advice of the Council. After some discussion, the 
Council unanimously approved the formulation of the resolutions. 

The meeting adjourned at 2:30 p.m. 





SJ NEW BOOKS 





BOOKS REVIEWED 


Von Der Zellenlehre Zur Funktionenschau 


By Dr. Felix Buttersack, First Edition, 63 pages, Hippo- 
krates-Verlag, Stuttgart-Leipzig, 1933. 

This volume, small as it is, is nevertheless for the philos- 
ophizing physician a gold mine of suggestion and stimulation. 
It takes his thoughts away from the details of his daily 
routine and shows him the significance in historical perspec- 
tive of what he is daily accomplishing. It traces the progress 
of diagnostic and therapeutic viewpoints from the particulate 
concepts of a century ago to the viewpoints of functional 
integration of today in the recognition and treatment of dis- 
ease. It is, however, more than a historical résumé. The au- 
thor attempts to see what is beyond the microscope even be- 
yond the immediate thoughts of the men of science and suc- 
ceeds through his insight in tracing trends of thought rather 
than merely their dislocated expressions. It does so, moreover, 
with a literary charm that is all too rare in medical writing. 

We recommend this volume enthusiastically to those to 
whom medical science affords inspiration not merely by rea- 
son of its colossal practical achievements, but also by reason 
of its beauty and sublimity. — A.M.S., S.J. 


Quarterly Bulletin of the Health Organization — League 

of Nations — Geneva 

This quarterly Journal, to judge from the numbers which 
have already been published, will prove indispensable to all 
students of public health, to administrators of health organ- 
izations, to executives engaged in national health projects as 
well as to the general student of medicine. We call attention 
to it to enlist interest on the part of medical and hospital 
libraries. 

The June Number, 1933, contains three articles, one deal- 
ing with “The Therapeutics of Malaria” which forms the 
third general report of the Malaria Commission; the second, 
“The Best Methods of Safeguarding Public Health During 
the Depression”; and the third, “The Administrative Ma- 
chinery by which the Adequate Nourishment of the Poor is 
Assured in Great Britain.” 


The September Number, 1933, also contains three papers, 
one on “Housing in Malaria” by Colonel Sir S. R. Christophers 
and Professor A. Missiroli; the second, on “The Reform of 
Medical Education” by Professor J. Tandler; and the third, 
“The Report of the Health Organization for the Period Oc- 
tober, 1932, to September, 1933.” 

As may be seen from these titles, the articles in this Quar- 
terly are broad and comprehensive in concept and treatment. 
It is hard to resist the opportunity to review each of the 
papers separately. Needless to say, they are written by men 
of outstanding authority in their respective fields and, there- 
fore, carry with them such weight as will make them perma- 
nent contributions to the literature of their subjects. 

The American address for subscriptions is: The World 
Peace Foundation, 40 Mount Vernon Street, Boston, Massa- 
chusetts. — A.M.S., SJ. 


Forty Years of Psychiatry 


By William A. White, A.M., M.D., Sc.D., 154 pages, 
Nervous and Mental Disease Publishing Company, New York 
and Washington, 1933. 

This volume which is the fifty-seventh number in the Nerv- 
ous and Mental Disease monograph series, is one of those 
rare contributions to the history of the subject which is writ- 
ten by one who has himself had an active share in the events 
and trends which he describes. Any contribution from Dr. 
White on Psychiatry cannot but be welcome, much more 30, 
however, do we greet the publication of his which deals with 
the last forty years in Psychiatry during which period Dr. 
White’s influence has been so predominant. 

There is much in the volume which is of special interest 
to the hospital administrator, not only in a nervous and men- 
tal hospital but also in a general hospital. He utters many an 
axiomatic saying which the hospital administrator might well 
treasure as part of his permanent mental equipment. To us, 
for example, in these days when we are so prone to distin- 
guish between administrative problems and medical problems, 
it is gratifying to remember a passage like the following: “Lhe 
double-headed management had been tried and wherever 
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tried, it had failed, unless, as occasionally happen, the two 
heads were closely related on the basis of personal friendship. 
As I saw it every problem of a great hospital . . . is a medical 
problem, whether it be merely the question of whether there 
should be bars at the window, or whether hydrotherapy should 
be used and what for and how . . . because every question has 
to do with the environment and the lives of the patients and, 
therefore, becomes directly of medical significance . . . these 
duties of purchasing and of administering the personnel and 
the medical needs must have a certain amount of medical 
supervision and direction if they are to fit into the general 
picture” (page 40). 

Fortunately, the personal touch is not wanting. From his 
early life especially, Dr. White recalls many an incident. He 
recalls that he lay beside the patient “in an ambulance watch- 
ing for fear that one of the big vessels might break loose” and 
in one place he sums up his interest in medicine by saying 
“from the very first, this interest in the drama of life was 
really an interest in life itself and in living beings, a type of in- 
terest which has been with me from beginning and still is.” 
Concerning sterilization, Dr. White says the laws “embody as 
I see it, very little else than a wish to improve the conditions 
of society but good intentions cannot take the place of actual 
knowledge which we do not possess in this instance . . . there 
is no existing information, so far as I know, that warrants 
sterilization as a solution for this problem” (page 141). It 
should be noted that Dr White does not seem to be opposed 
to sterilization in principle but rather is opposed to it on the 
basis of its inadequacy and its inaptitude for the purposes 
for which it is advocated. 

Concerning education, Dr. White says “I feel that every 
physician ought to go to the community as well grounded in 
Psychiatry as he is in the principles of Obstetrics, Pediatrics, 
Surgery, and other medical specialties” (page 147). He see; 
in Psychiatry a branch of medicine which “strikes at the very 
heart of the most important and significant problem that is 
presented to man, namely, the problem of himself, and so its 
development in the future will be of the utmost significance” 
(page 154). 

It would be platitudinous to say that this book represents a 
valuable contribution. — A.M.S., S.J. 


From the Call to the Crown 

By A Sister of Charity of the Incarnate Word, Villa de 
Matel Novitiate, Houston, Texas, 26 pages, 6 illustrations. 

This pamphlet which deals with the development of a reli- 
gious vocation to one of our outstanding Sisterhoods, will make 
a strong appeal not only to those who are standing at the 
threshold of their life’s work and to those who have already 
chosen to follow the Master whithersoever He may lead, but 
also to all those readers who sympathetically study the self- 
revelations of pious and noble souls through spiritual writing. 
It would be well to place a pamphlet such as this into the 
hands not only of patients, but also of nurses, student and 
graduate, so that they may receive a deeper insight into the 
workings of divine grace in the souls of God’s chosen ones 
The pamphlet is not only an inspiration to a higher life but an 
invitation and a motive as well. 

We recommend it unhesitatingly to the directors of our 
Schools of Nursing for the nurses’ library and we hope that 
it may have a wide distribution. The pamphlet bears the im 
primatur of the Bishop of Galveston. — A.M.S., S.J. 


The Nurse’s Medical Lexicon 

By Thomas Lathrop Stedman, A.M., M.D., For the Use of 
Graduate and Student Nurses, of Premedical and Dental Stu- 
dents, and of the General Public, William Wood and Company. 
New York. 

A volume which is intended for so large an audience as that 
indicated in the subtitle, is naturally extremely difficult to re- 
view in a brief space. Such works, however, are always valuable 
and for the most part do fill “long felt wants.” The author 
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himself appreciates this. He has set himself the task of includ- 
ing “all terms, definitions of which will be wanted by some of 
them (for nurses) at some time but excluding all terms which 
would by no chance be wanted by any of them at any time.” 
No easy task this, especially as in addition to nurses, he wishes 
the volume to be used by “others outside of the nursing pro- 
fession, such as, dental hygienists, physicians’, and dentists’ 
office assistants, and Red Cross and Public Health workers.” 

We have tested the Lexicon by consulting definitions of 
terms from the fields of Biology, Anatomy, Physiology, Phar- 
macology, Hydrotherapy, and Surgery and have found the 
definitions satisfying and helpful. We note with considerable 
satisfaction the insertion in alphabetical order of commonly 
accepted abbreviations of, for example, physiotherapeutical 
terms, the names of such organizations as the American Public 
Health Association or the Catholic Hospital Association, of 
academic degrees, and so on. The author has been wise in bor- 
rowing some of the descriptions of drugs from the text of the 
United States Pharmacopoeia and has included dosage and 
usage wherever such insertion seemed indicated. The Appendix 
contains considerable familiar but not always readily accessible 
information on weights and measures, temperature scales, 
poisons and antidotes, and a time table for infectious diseases 

Enough has been said to show the desirability of this book 
not only for the nurses’ iibrary but also for the desk in the 
nurses’ station. — A.M.S., S.J. 


The Book of Christian Classics 


By Michael Williams, 466 pages, Liveright, Inc., Publishers, 
New York. 

One of the requirements for titles in the patients’ library is 
broadness and if possible universality of appeal. Books, there- 
fore, like Mr. Williams’ The Book of Christian Classics are 
particularly desirable. The excerpts have been chosen from 
extremely broad sources ranging as they do from such works 
as Tertullian’s Testimony of a Christian Soul to Francis 
Thompson’s Hound of Heaven. To a serious reader, a book 
of this kind cannot but make a deep appeal. The volume will 
arouse a convalescent’s interest in Catholic literature and will, 
no doubt, stimulate many a one to read more broadly and in 
a more extensive way in those volumes which constitute not 
only the heritage of the ages but also the best and most per- 
manent contributions in the literature of today. We recom- 
mend the volume to all of those institutions which are as- 
sembling a carefully chosen and dignified patients’ library. — 
ANS. SJ. 

BOOKS RECEIVED 


Nursing 

Advice to Nurses. An Address delivered at the Graduation 
Exercises of the Sacred Heart Hospital Training School for Nurses, 
Allentown, Pa., May 24, 1934. By William Gerry Morgan, M.D., 
F.A.C.P., Past President, American Medical Association; Dean of 
Georgetown Medical School, Washington, D. C. 15 pp. The Paulist 
Press, New York, 1934. 

Medical Diseases for Nurses. Including Nursing Care. By Ar- 
thur A. Stevens, A.M., M.D. and Florence Anna Ambler, B.S., R.N. 
Second Edition, Revised, 513 pp. W. B. Saunders Company, Phila- 
delphia and London, 1934, $2.75 net. 

Surgical Nursing. By Hugh Cabot, M.D., C.M.G., F.A.C.S. and 
Mary Dodd Giles, R.N., A.M. Second Edition, Thoroughly Re- 
vised, 441 pp. W. B. Saunders Company, Philadelphia and London, 
1934, $3.00 net. 

Annual Reports 

Massachusetts, The Commonwealth of. Nineteenth Annual Re- 
port of the Department of Public Health for the year ending No- 
vember 30, 1933. Public Document, Number 34, 232 pp. 

British Columbia, Province of. Thirty-Seventh Report of the 
Provincial Board of Health for the vear ended December 31, 1933. 
19 pp. Printed by authority of the Legislative Assembly by Charles 
F. Banfield, Printer to the King’s Most Excellent Majesty, Victoria, 
British Columbia, 1934. 

General 

Judaism, Christianity, and Germany. By His Eminence Car- 

dinal Faulhaber, Archbishop of Munich. Translated by Rev. 
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George D. Smith. 116 pp. The Macmillan Company, New York, 
1934, $1.50. 

Just Ordained. A Curate’s First Zeal in a Dying Parish. By 
Leo Gregory Fink. 120 pp. The Dolphin Press, Philadelphia, 1933, 
$1.00. 

Medical Mission Vocation. By the Reverend Michael A. Mathis, 
C.S.C., Society of Catholic Medical Missionaries, The Catholic 
University of America, Washington, D. C. 15 pp. Reprinted, with 
permission, from The Ecclesiastical Review, June, 1934. 

Medical Service in Industry and Workmen’s Compensation Laws. 
50 pp. American College of Surgeons, Chicago, 1934. 

Old Jesuit Trails in Penn’s Forest. The Romance of Catholicity 
Told in the Footprints of the Pioneer Missionaries of Eastern 
Pennsylvania. By Leo Gregory Fink. 270 pp. The Paulist Press, 
New York, 1933. 

Supervision in Schools of Nursing. Bibliography. By Sister M. 
Aniceta, St. Mary’s Hospital, St. Louis, Missouri. 

Medicine 

American Pocket Medical Dictionary. Containing the pronun- 
ciation and definition of all the principal terms used in Medicine, 
Surgery, Dentistry, Veterinary Medicine, Nursing, and Kindred 
Sciences; with over 60 extensive tables. Edited by W. A. New- 
man Dorland, A.M., M.D. Fifteenth Edition, Revised and Entirely 
Reset, 920 pp. W. B. Saunders Company, Philadelphia and Lon- 
don, 1934, $2.00. 

The Merck Manual of Therapeutics and Materia Medica. A 
Source of Ready Reference for the Physician. Sixth Edition, 1379 
pp. Compiled and Published by Merck & Co., Inc., Rahway, New 
Jersey, 1934. 

A Primer for Diabetic Patients. A Brief Outline of the Treat- 
ment of Diabetes with Diet and Insulin, Including Directions and 
Charts for the Use of Physicians in Planning Diet Prescriptions. 
By Russell M. Wilder, M.D. Fifth Edition, Reset, 172 pp. W. B. 
Saunders Company, Philadelphia and London, 1934, $1.75. 


FIFTIETH ANNIVERSARY CELEBRATION 


Fifty years of service to the community was observed by the 
Loretto Hospital, New Ulm, Minn., on July 1. A solemn pon- 
tifical field Mass, celebrated by His Excellency, Most Rev. 
John Gregory Murray, D.D., archbishop of St. Paul, opened 
the ceremonies. Thirty priests and seminarians assisted the 
archbishop at the Mass, which was attended by more than 
4,000 people. A program of vocal and instrumental music was 
included. Rev. George W. Rolwes, of Columbia Heights, acted 
as master of ceremonies and delivered the sermon, which was 
devoted to the early history of the hospital. Ladies of the 
local parishes served meals to approximately 1,300 guests, at 
Holy Trinity School, during the day. Orchestra music and 
games and various amusements were provided. 

In the spring of 1883, a group of about 20 residents of New 
Ulm met for the purpose of discussing the establishment of a 
city hospital. When they failed to reach a satisfactory under- 
standing, Rev. Alexander Berghold, a pioneer Catholic priest 
and missionary of the community, was determined to organize 
hospital facilities, and thereupon set about establishing an in- 
stitution of this type. On July 31, 1883, he issued an appeal 
for funds for the erection of a hospital. Included in the appeal 
was a list of contributions to the project, which he had 
solicited personally, among them a house and lot, together 
with $433 in cash. On August 7, bids were asked for the erec- 
tion of the proposed hospital. On November 1, the new insti- 
tution, to be known as St. Alexander Hospital, was opened for 
the reception of patients. The first floor contained six patients’ 
rooms, heated by stoves arranged in the hall. The second floor 
was not partitioned off, but was left for future expansion. A 
patients’ dining room, a steward’s room, and two storage rooms 
were located in the basement. 

Another building of the same size, connected by a hall with 
the hospital, was devoted to quarters for the Sisters of Chris- 
tian Charity, who were in charge of the hospital. This structure 
contained receiving, operating, and consultation rooms. A large 
kitchen was erected as an addition to the main building in the 
rear. Water was piped throughout the building from a spring 
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located across the road from the hospital. The grounds con- 
sisted of 34 acres, part of which was used for vegetable and 
flower gardens. 

In October, 1884, when Mother Prudentia of Fort Wayne, 
Ind., and Sister Polycarpa, superior, of Chicago, IIl., visited 
New Ulm, St. Alexander Hospital was transferred to the 
Sisters of the Poor Handmaids of Jesus Christ. A $16,000 ad- 
dition was erected to the hospital in 1897, and formally ded- 
icated in the fall. During the latter part of November, 1911, 
plans were formulated for the erection of a modern hospital, 
to be built at a cost of approximately $40,000. At this time, it 
was decided to change the name of the institution to the Lo- 
retto Hospital, retaining the name of St. Alexander for the 
Home for the Aged. The corner stone of the new hospital was 
laid the latter part of October, 1912, and by May of the fol- 
lowing year, the structure was ready for occupancy. This is the 
present hospital building, which is three stories high with base- 
ment and connected directly with St. Alexander Home for the 
Aged. The dedication exercises were held the middle of June, 
1913, in the presence of the late Archbishop John Ireland. 
Sister Centolla, the first superior of the old hospital, served 
only for a few months until December, 1884, when she was 
succeeded by Sister Ermalinda, who managed the institution 
until 1886. Her successor was Sister Stanislaus, who spent a 
year at the hospital before Sister Raingardis came in 1887. 
Sister Flavia next took charge in 1893, and remained until her 
death in 1913. Her successor was Sister Germana, who served 
from 1913 to 1918, when Sister Adolphina took charge until 
1925. Sister Casilda was then in charge until Sister Lucia, the 
present head, came to the hospital in 1929 as the ninth su- 
perior in the hospital’s history. 

During its 50 years’ existence, the hospital has cared for 
20,024 patients. The home for the aged, during this period, 
has cared for 1,539 people. The hospital is supported entirely 
by the revenue derived from pay patients, while a farm 
operated in connection with the institution, provides many 
products for its maintenance. 

The Order of the Poor Handmaids of Jesus Christ was 
begun 73 years ago by Catherine Kasper, later known as 
Mother Mary, in the little village of Dernbach, Germany. The 
order first came to the United States in 1868 and setttled at 
Hesse Cassel, Ind. Today it is also represented in Illinois, Wis- 
consin, and Minnesota. There are 47 missions engaged in con- 
tinuing the work of their foundress in nursing and teaching. 
The Sisters conduct nursing schools in connection with their 
hospitals, and also orphanages and homes for the aged. They 
also teach in parochial and high schools. At present, the Order 
has a total of 679 professed Sisters in the United States, and 
in addition there are 30 novices, 18 postulants, and 30 aspir- 
ants. A new mother house was recently erected on Lake Gil- 
braith, near Plymouth, Ind. 


A Remodeling Program 
Extensive remodeling and redecorating work is nearing com- 
pletion at Mercy Hospital School of Nursing, Burlington, Iowa. 
The first floor has been arranged, so that a large reception and 
recreation room, the matron’s quarters, and several bedrooms 
and bathrooms are included here, while the second floor con- 
tains dormitory, bathrooms, and bedrooms. New plumbing fix- 
tures and hardwood floors have been added throughout the 
building. The Mercy Hospital Aid Society, composed of 
various groups of women who sponsor benefit affairs for the 
hospital, is taking care of the expense incidental to the re- 
modeling program. 
Through the generosity of several patrons of the hospital 
a new cooling system has been installed in the nursery of the 
institution. 
New Service for Patients 
At Dayton, Ohio, a bureau of hospital admissions under the 
direction of the Council of Social Agencies, has been estab- 
lished. The bureau codperates with the three hospitals of the 
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city, Good Samaritan, St. Elizabeth, and the Miami Valley 
Hospitals. Under the new plan, applications of charity patients 
to the three hospitals are passed on by the bureau. The hos- 
pitals and social agencies have been especially anxious to estab- 
lish such a bureau for the purpose of handling the problems 
of applicants from both a medical and social point of view. 
Miss Esther M. Anderson, of Minneapolis, is director of the 
new bureau. 
Sisters Observe 125th Anniversary 


The 125th anniversary of the founding of the Sisters of 
Charity in the United States by Mother Elizabeth Bayley 
Seton, at Emmitsburg, Md., was commemorated recently with 
a special Mass of thanksgiving in the chapel of the College of 
Mt. St. Vincent, Riverdale-on-the-Hudson, N. Y. It was in 
1817 that the first band of Sisters of Charity were sent to 
New York to care for the children of St. Patrick’s Asylum. 
Today the New York branch, known as the Sisters of Charity 
of Mt. St. Vincent, number more than 1,400 and have 92 con- 
vent missions in the Archdiocese of New York and the diocese 
of Brooklyn. In addition to their teaching activities, they con- 
duct nine hospitals. 


Annual Graduation Exercises 


On June 6, St. Margaret’s Hospital, Hammond, Ind., held 
the annual graduation exercises for 16 nurses. The program 
began with a processional of the student body, graduates, and 
attendants to the hospital chapel where a solemn high Mass 
was celebrated by Rev. Felix Seroczynski, of SS. Cyril and 
Methodius Church, North Judson, Ind. The sermon was de- 
livered by Rev. E. J. Mongovan, and followed by the confer- 
ring of the diplomas upon the graduates. Solemn Benediction 
was given by Rt. Rev. Msgr. F. J. Jansen, of St. Joseph’s 
Church. 

Throughout the day, a reception was held for the graduates 
and their relatives and friends, and at noon a banquet was 
served to the graduates and their parents. At 6 p.m., a banquet 
was given by the Sisters of St. Francis in honor of the grad- 
uates and the hospital staff. A concert orchestra furnished the 
music, and, in addition to the regular program, brief talks 
were delivered by various members of the staff. The guest 
speaker of the evening was Dr. David Hillis, professor of ob- 
stetrics at Northwestern University Medical School, Chicago, 
who spoke on “The Phases of Modern Obstetrics.” 


Alumnae Association Meeting 


St. Vincent’s Hospital Nurses’ Alumnae Association, Lvs 
Angeles, Calif., held the regular monthly meeting May 28. A 
report on the Catholic Federation of Nurses was given, urging 
St. Vincent’s to make a 100 per cent membership in the Dio- 
cesan Guild. A report was given on the activities of the Guild, 
bringing to light the health examinations which are being made 
each year in the parochial schools. Survey lists were distributed 
to the nurses, followed by the committee reports. 


New Equipment 

St. John’s Sanatorium, Ogdensburg, N. Y., has acquired, 
recently, some new equipment that adds to its efficiency as 
an outstanding tuberculosis sanatorium. The improvements 
include a new automatic elevator, a sterilizer, filing cabinets 
for X-ray films, and a new steam table. The latter is the 
gift of the ladies’ auxiliary, which has also redecorated the 
reception room. 


New Committee Organized 


The American Medical Association recently established a 
committee known as the Special Committee on Medical Edu- 
cation and Hospitals for the purpose of reéxamining and re- 
classifying the schools of medicine in the United States. The 
new Committee will attempt to bring up to date the original 
classification made 24 years ago by the Carnegie Foundation 
for the Advancement of Teaching. Eight prominent persons 
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have been chosen by the Association as members of the Com- 
mittee. Rev. Alphonse M. Schwitalla, S.J., dean of St. Louis 
University School of Medicine, St. Louis, Mo., has been chosea 
as one of the members. 


New Equipment 
St. Joseph’s Mercy Hospital, Sioux City, Iowa, recently in- 
stalled a new modern electrocardiograph. The equipment has 
proved useful to the surrounding territory as well as to the 
staff doctors of the hospital. 


Rome Hospital Annex 


At the recent opening of the Nicholas Brady Pavilion of 
the Infant Jesus Hospital, Rome, Italy, Cardinal Pacelli, papal 
secretary of state, officiated. The pavilion was built by Mrs. 
Brady, who is a papal duchess, as a memorial to her late 
husband, who before his death had manifested great generosity 
toward the hospital. The new building contains a beautiful 
chapel, a laboratory for chemical and microscopic research, and 
a pathological museum. 











The Place of the Catholic Hospital in a Diocesan Charities 
Program 
The Very Reverend Monsignor R. Marcellus Wagner, Ph.D., 
J.C.L., President, National Conference of Catholic Charities ; 
Director, Catholic Charities of the Archdiocese of Cincinnati. 


Hospital Charity and the National Reorganization Program 

The Reverend Joseph S. O'Connell, Assistant Director, 
Division of Health of the Catholic Charities of the Arch- 
diocese of New York. 


The Changing Legislative Attitude Toward the Hospital 

The Reverend Michael J. Ready, Assistant General Secre- 
tary, National Catholic Welfare Conference, Washington, 
D.C. 


Charity: Business or Christian Virtue? 

The Reverend Joseph H. Fallon, S.J., Professor, Loyola 
College and High School, Montreal, Quebec, Canada. 
Correlation of the College Courses and the Nursing Curriculum 

Sister Mary Jane, Student Nurse, Mary’s Help Hospital, 
San Francisco, Calif. 

Some Angles of Nursing Education 

Sister M. Agnes, R.N., Director, School of Nursing, St. 
Joseph’s Hospital, San Francisco, Calif. 

The Development of a Standard Hospital Pharmacopoeia 

Edward Spease, Ph.C., B.S., Dean of the School of Phar- 
macy, Western Reserve University, Cleveland, Ohio. 


Community Health in Relation to the N.R.A. from the Point 
of View of Nursing 
Sister John Gabriel, F.S.C.P., R.N., B.A., Hospital Con- 
sultant and Educational Director, Sisters of Charity of Prov- 
idence in the Northwest. 
Some Aspects of Unifying the Catholic Hospital with the 
Catholic College 
Sister M. Patrick, O.P., B.S., Dominican College, San 
Rafael, Calif. 
Uniformity of Technique in the Operating Room 
Sister M. Inez, R.N., Operating Room Supervisor, St. Luke 
Hospital, Pasadena, Calif. 











\ 


August, 1934 


Vital to Efficient 
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Topay your x-ray department has 
a vital influence on the quality of your 
service. Radiography is a most impor- 
tant diagnostic medium. With it your 
staff can detect and study many dis- 
orders long before they could be found 
by any other means. It enables them 
to differentiate and identify diseases 
promptly and accurately. Treatment 
can be instituted earlier and more 
successfully. These are the factors that 
build prestige for your hospital. 

To make your x-ray department most 
valuable and at the same time most 
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economical, see to it that only materials 
which will produce uniform, depend- 
able results are used. 


Eastman Films and Chemicals 


Eastman Ultra-Speed (Tinted-base) 
Safety X-ray Films have maximum sensi- 
tivity and contrast. Each one is exactly like 
the others. Eastman Prepared Processing 
Powders are pure and accurately com- 
pounded. Better radiographs are provided 
by these x-ray materials. Retakes become 
rare and efficiency is stepped up. 
Eastman Kodak Company, Medical 
Division, Rochester, New York. 


Visit Space 26—the Eastman Exhibit—American Hospital Association 
Meeting, Municipal Auditorium, Philadelphia, Pa., September 24-28. 


EASTMAN X-RAY MATERIALS 
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: Ontario Conference Announced 
Sister M. Monica, R.N., director of nurses, St. Joseph’s 
Hospital, Hamilton, Ontario, Canada, and secretary of the 
Ontario Conference of the Catholic Hospital Association, an- 
nounces that the Third Annual Convention of this Conference 
will take place August 29, 30, and 31, 1934, at St. Joseph’s 
Hospital, Kingston, Ontario. 


Social Workers Change Name 

At the last annual meeting of the American Association of 
Hospital Social Workers held at Kansas City in May, the 
name of the organization was changed to the American Asso- 
ciation of Medical Social Workers. Officers were elected as 
follows: President, Lena R. Waters, University of Pennsyl- 
vania Hospital, Philadelphia; Treasurer, Lelia Dickinson, Uni- 
versity of Chicago Clinics, Chicago; Secretary, Helen J. Almy, 
Colorado General Hospital, Denver, Colo. 


Two Catholic Hospitals Honored 

Two Catholic hospitals, Columbus Hospital, Chicago, IIl., 
and St. Joseph’s Hospital, Kansas City, Mo., were fourth and 
fifth among the 685 hospitals of the United States approved 
for internships by the American Medical Association in per- 
centage of autopsies during the past year. In the list of leading 
hospitals, Columbus Hospital was surpassed by only three 
others, its percentage being 81.4 compared with 86.8 for the 
institution heading the list. St. Joseph’s was only one point 
behind Columbus with 80.4. Two of the three hospitals which 
surpassed the Catholic institutions were state university hos- 
pitals, serving a great number of free patients. Only 15 per 
cent for approval for an internship is required by the Asso- 
ciation. 

Physical-Therapy Convention 

September 1C to 12, 1934, the thirteenth annual scientific 
and clinical session of the American Congress of Physical 
Therapy will be held in Philadelphia at the Bellevue Stratford. 
Outstanding clinicians and teachers will present the results of 
the newer researches in the field, emphasizing short-wave 
therapy, hyperpyrexia, light therapy, remedial exercises, mas- 
sage, and other interesting subjects. 

On September 11, special features including scientific and 
technical exhibits and small group conferences will be heli. 
Every specialty of medicine and surgery will be represented, 
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and the technical application of physical measures demon- 
strated and fundamentals emphasized. There also will be gen- 
eral sessions with symposia on cancer, arthritis, poliomyelitis, 
industrial surgery, etc. On September 12, a joint session wiil 
be held with the Philadelphia County Medical Society. Sep- 
tember 14 has been set aside for hospital teaching clinics, 
which will be held in the leading institutions of Philadelphia. 

Physicians and their technicians, properly vouched for, are 
eligible to attend the conference. Preliminary programs may 
be secured by writing to the American Congress of Physical 
Therapy, 30 N. Michigan Ave., Chicago, IIl. 


Movie of Nursing History 

Plans are now under way for the purpose of producing a 
motion picture depicting the history of nursing from the dawn 
of civilization to date, as announced by Sister Mary Therese, 
educational director of the John B. Murphy Hospital Schoo! 
of Nursing, Chicago, and former president of the Illinois Con- 
ference of the Catholic Hospital Association. The film is to be 
sponsored by the latter organization. 

Nursing educators who desire to use visual means in teach- 
ing nursing history are obliged to rely on slides, but the new 
film will moderrize this feature of the nursing curriculum an:! 
make available for nursing schools an authentic portrayal of 
the advancement of nursing. Sound effects are being con- 
sidered in connection with the film. It is believed that, through 
the film, the important part the Church has played in the de- 
velopment of nursing will be better realized. 


Sir Henry Wellcome Honored 

On June 13, Marquette University, Milwaukee, Wis., con- 
ferred an honorary degree of doctor of science upon a British 
nobleman who was born in a Jog cabin in Wisconsin. This man, 
Sir Henry Wellcome, in the opinion of many authorities, prob- 
ably has done more for preventive and curative medicine than 
any other living man. 

Sir Henry’s father was a missionary to the Indians. After 
the family moved to Rochester, Minn., the elder Dr. Mayo 
interested Henry in the study of pharmacy. After completing 
his course in pharmacy at Chicago and Philadelphia, Henry 
Wellcome went to London and later established the firm of 
Burroughs, Wellcome and Company. 

Sir Henry Wellcome is the man who discovered that the 
mosquito pest and, consequently, the spread of malaria could 
be checked by covering the swamps with oil. This is what 
enabled General Gorgas to rid the Panama Canal zone of 
malaria. 

An exhibit of the Wellcome Historical Medical Museum 
is one of the most interesting in the hall of science at the 
Century of Progress Exposition in Chicago. 


Canadian Nurses Meet 
At the biannual congress of the Association of Canadian 
Nurses, held at Toronto, Ont., Canada, in July, several Siste1s 
of various orders were among the 900 nurses who attended. 
Sister Madeleine de Jesus, of the staff of the General Hos- 
pital at Ottawa, delivered an address at a special meeting of 
nurses of Ontario. 
Successful Staff Meeting 
The staff of the Sisters’ Hospital, Waterville, Me., for its 
last summer meeting, held an open meeting to which the physi- 
cians of Kennebec and neighboring counties were invited. Fol- 
(Continued on Page 16A) 


14A 





HOSPITAL PROGRESS 15SA 


August, 1934 











Plas 
This attractive Sealex tile pattern brightens the reception room at Lakeland Hospital, 


New Jersey. Sealex Floors range from custom designs for entrance halls and 
waiting rooms to heavy-duty materials for corridors and wards. 


Patients 
are ‘resting quietly”’ 


al Label mF Htospit a 


Beginning with their reception room, and continuing 
through corridors and wards, Lakeland Hospital installed 
handsome floors of Sealex Linoleum. 

But it was for more than “appearance’s sake” that Sealex 
was chosen. With this flooring, patients are undisturbed by 
the noise of footsteps—because Sealex is resilient. Quiet and 
comfortable underfoot, it reduces fatigue and increases the 
efficiency of the hospital staff. Stain-proof and easy to clean, 
it is inexpensive to maintain. 

Sealex is highly suitable for hospital modernization work. 
It is quickly installed over the old floors without costly prepa- 
ration. Write for full information about Sealex Linoleum 
and the permanent, washable Sealex Wall-Covering. When 
installed by authorized contractors, both materials and work- 
manship are backed by a Guaranty Bond. 


CONGOLEUM-NAIRN INC., 


SEALEX 


REG. UV. S&S. PAT. OFF. 


floors aad walls] 


KEARNY, NEW JERSEY 





With these Sealex Floors, quick, thorough cleaning isa simple matter in Lakeland's 
wards and corridors. There are no dirt-collecting cracks or joints. And the linoxyn 
content in Sealex Linoleum has definite germicidal properties. 
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fi WELCOME 


dete aitevccameletecd(erl mererte 
and the Handiest Dispenser 





* asap operating soap dispenser at the 
scrub-up sink is always appreciated. But it’s 
doubly welcome filled with Germa-Medica. 

For Germa-Medica’s rich lather works easily 
into the pores, flushing out dirt in a minimum of 
time and leaving the skin surgically clean. 

Yet its purest ingredients, perfectly blended, 
never irritate—never chafe the hands. 

More hospitals use Germa-Medica than use 
any other surgical soap. Its 43% of soap solids 
exceeds that of any other liquid soap made. It is 
the most economical your hospital can buy. 


The Levernier Single on OO 
% 


Twin Portable Foot Pedal 
Soap Dispensers are fur- 
nished without charge to 
users of Germa-Medica. 
Placed beside the scrub- 
up sink, they dispense soap 
in the most sanitary and 


~. Positive method possible. 


GERMA-MEDICA 


AMERICA'S FAVORITE SURGICAL SOAP 





The HUNTINGTON ess LABORATORIES /nc. 


*THE LEVERNIER PORTABLE FOOT PEDAL SOAP DISPENSERS* GERMA-MEDICA -THE LEVERNIER PORTABLE FOOT PEDAL SOAP =a 
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(Continued from Page 14A) 

lowing a dinner served by the Sisters, the meeting was ad- 
dressed by Dr. Wm. Fraser, professor of surgery at Flower 
Hospital, New York City, on the subject of “Surgical Diag- 
nosis.” 

Under the auspices of the National Council of Catholic 
Women, a lawn party was held recently on the hospital grounds 
for the benefit of the institution. 


A Useful Gift 
A modern announcing system, which replaces a bell system 
to summon doctors and nurses, has recently been installed at 
St. Joseph’s Hospital, Providence, R. I. The new equipment 
is a gift of Dr. Joseph F. Hawkins, a member of the hospital 
staff, who gave the system in memory of his father. 


“Suicide Bureau” 

Drs. D. W. Roberts and R. A. Jefferson, psychiatrists at 
the Marquette University School of Medicine, Milwaukee, 
Wis., recently suggested the establishment of a “suicide 
bureau” to prevent a recurrence of the suicide wave which has 
claimed more than 900 lives in Milwaukee during the past six 
years. The bureau would be operated either as a part of the 
city health department or as a privately endowed institution 
for the city’s mentally oppressed. In this way, many such per- 
sons would come to the bureau of their own accord, or be 
brought by friends and relatives. 


Meeting of Hospital Organization 
At the July meeting of the Junior Ladies of Charity, an or- 


| ganization of St. John’s Hospital, Springfield, Ill., a film, “Life 


Beautiful,” was shown. The film, which depicts convent life, 


| was taken at the hospital. Mother M. Magdalen, O.S.F., de- 


livered an interesting talk preceding the showing of the film. 


Golden Jubilee of Hospital 
A three-day program opened on July 17 in commemoration 
of the golden jubilee of the foundation of St. Alexis Hospital, 


| Cleveland, Ohio. His Excellency, Most Rev. Joseph Schrembs, 
| D.D., bishop of Cleveland, opened the program with a pon- 


tifical low Mass in the convent chapel. Mass was celebrated 
each morning, open house was held each afternoon, and a 
banquet each evening. 

In July, 1884, two Franciscan Sisters of Perpetual Adora- 
tion. Mother M. Leonarda and Sister M. Alexis, arrived in 
Cleveland to establish a hospital. They had an eight-room 


| house remodeled and began to receive patients even before 


they had engaged a house doctor. During those days, the 


| Sisters introduced a system of support common in European 


countries. On pay days, they visited the factories and shops 
where they collected 25 cents apiece from the workers, and 
in return these contributors were entitled to medical treatment. 
The pioneer Sisters can still recall the days when food was 
not available until the Sisters, collecting from the mills on pay 
day, returned with money to buy food. 

In 1891, the Leonarda Society, which provides the hospital 
with material and financial aid, was organized. This Society 
was founded by the daughters of the hospital’s first benefactor, 


| Henry Beckman. 


New Addition Planned 


St. Joseph’s Hospital, Marshfield, Wis., is planning the con- 


| struction of a four-story service department, according to a 
| recent announcement made by the Sisters of the Sorrowful 
| Mother who conduct the institution. The hospital has had five 
| major additions since the erection of the first structure in 


1891. 
The addition, which will be in the form of a wing extending 


| 80 feet north from the center section, will contain the main 


kitchen, diet kitchen, hydrotherapy, and electrotherapy depart- 
ments. The service department is at present divided into nu- 


| merous units, and the new building will greatly simplify the 
+ | routine work. 
GERMA-MEDICA * GERMA-MEDICA + GERMA-MEDICA | 


(Continued on Page 18A) 
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ANTISEPTIC SOLUTIONS 
for MUCOUS MEMBRANES 


THE antiseptic solution to be applied to a delicate membrane 


should preferably be non-irritating; yet it should be effective. 


Neo-Silvol solutions are bland; they may be used in the eye 
without injuring or irritating the conjunctiva. But Neo-Silvol 
is an effective antiseptic agent, useful in affections of the eye, 


nose, throat, and genito-urinary tract. 


Neo-Silvol solutions up to 50% strength may be made with- 
out difficulty, dropping the crystals into water and shaking in 
a stoppered bottle. 


Neo-Silvol solutions are practically non-staining. 


Neo-Silvol (Colloidal Silver Iodide Compound) is supplied 
in 1-ounce and 4-ounce bottles; also in bottles of 50 and 500 
six-grain capsules. 


Neo-Silvol (Colloidal Silver Iodide Compound) is accepted for N. N. R. 
by the Council on Pharmacy and Chemistry of the A. M. A. 





PARKE, DAVIS & CO. @ = -§ DETROIT, MICHIGAN 


DEPENDABLE MEDICATION BASED ON SCIENTIFIC RESEARCH 
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Left: 
Uniform Style 2425 


Right: 
Uniform Style 2405X 


Correctly Uniformed 
by SnoWhite 


Each year more and more hospitals turn to 
SnoWhite for their Training School apparel. 
1934 is no exception. 

SnoWhite Training School Uniforms are noted 
for their correctness, high quality, and low cost- 
per-year. If you seek a dependable source of 
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(Continued from Page 16A) 
Cancer Home Expands 

Two additional wings are being constructed to the Rose 
Hawthorne Lathrop Free Home for Cancer, Fall River, Mass., 
and it is expected they will be ready for occupancy early in 
the fall. At present, there is a large waiting list, and the open- 
ing of the new units will make it possible to double the capac- 
ity of the institution. Two more dormitories will be provided, 
one for men and one for women. A spacious porch will be 
located off the women’s dormitory, while the men will have a 
place outside for recreation. Each addition will be equipped 
with diet kitchens and lavatory facilities. In the basement 
there will be a boiler room and granite drying room. The staff 
of the institution at present comprises eight Sisters, an orderly, 
and an engineer. When the wings are opened, at least three 
more Sisters will be assigned from the mother house at Haw- 
thorne, N. Y. 

Renewal of Vows 

On May 24, the Feast of Our Lady Help of Christians, a 
ceremony of impressive dignity was observed at St. Mary of 
the Angels Convent, the mother house of the Sisters of St. 
Mary at St. Louis, Mo. The following Sisters observed their 
silver jubilee as religious: Sister M. Bernadette of St. Mary’s 
Hospital; Sisters M. Salesia, Damiana, and Modesta, of St. 
Mary of the Angels Convent; Sisters M. Julitta, Isabella, 


Aemiliana, Narcissa, Philiberta, Floriana, and Dulcidia from 


Mt. St. Rose Sanatorium; Sisters M. Coletta and Joachim 
from St. Mary’s Hospital, Madison, Wis.; Sister Thaddea 
from St. Mary’s Hospital, Kansas City, Mo.; and Sisters 
Scholastica and Emilia from St. Joseph’s Hospital, St. Charles, 
Mo. 

The pontifical Mass was offered by His Excellency Most 
Rev. Christian H. Winkelmann, assisted by Very Rev. J. A. 
Behles, C.Ss.R., and Rev. W. G. Pezold. Very Rev. Robert S. 


| Johnston, S.J., president of St. Louis University, officiated 


supply for such Training School apparel, it will | 


pay you to consult SnoWhite. There is still 
plenty of time for prompt fulfillment of your 
Fall requirements. 


Mail the convenient coupon today. 


SnoWhite Garment Mfg. Co. 


2880 N. 30th St., Milwaukee, Wis. 


NOVHITE 


TAILORED UNIFORMS 








SnoWhite Garment Mfg. Co. 
2880 N. 30th St., Milwaukee, Wis. 


Please forward particulars on your Training School Uniform Service. 
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as archpriest, and Reverends Edward T. Finan and Leo J. 
Steck were masters of ceremonies. Present also were Rev- 
erends M. I. Stritch, S.J., Marcellus Buelman, O.F.M., J. A. 
Poelking, Richard R. Rooney, S.J., George McGalloway, S.]J., 
Leopold Kitt, O.F.M., J. A. McMahon, A. T. Strauss, C. A. 
Weinig, F. X. Weinig, W. J. Reef, W. H. Baudendiste!, Lec 
Ebel, W. Hoverstadt of Kansas City, Mo., Frank Dalton, 
C.Ss.R., Philip A. Kvasnica, C.Ss.R., John Zeller, C.Ss.R., H. 
L. Kemmer, C.Ss.R., Nicholas W. Brinkman and Patrick 
Melican. 

St. Helena’s Mass was well rendered in plain chant by the 
Sisters’ choir. Father Schwitalla delivered the sermon in which 
he beautifully presented the real significance of an event of 
this kind, the complete rededication to Christ. 


Large Class of Graduates 

Graduation exercises were held recently for 32 nurses of 
Misericordia Hospital, Winnipeg, Man., Canada. Dr. W. &. 
Beaton, president of the staff, addressed the graduates, giving 
a brief history of the hospital and the Sisters who conduct the 
institution. The class of 1934, the fifteenth to be graduated, 
was the largest in the history of the hospital. Rev. H. Borque 
delivered a brief address, in which he urged the nurses to con- 
sider the spiritual as well as the bodily welfare of the patient. 
Prizes were awarded to members of the class excelling in 
various subjects. In the absence of His Excellency, Most Rev. 
A. A. Sinnott, the diplomas were presented to the nurses by 
Dr. O. C. Trainer. A program of vocal and instrumental music 
was presented by the rurses. 


A Graduation and jubilee 
On May 30, 24 students of the St. Camillus School of Nurs- 
ing at Borgess Hospital, Kalamazoo, Mich., were graduated 
from the institution. A solemn high Mass and Holy Com- 
munion opened the program, followed by a Communion break- 
fast tendered to the graduates by the freshman class. The 
graduation exercises took place in the Holy Family Chapel ai 
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Nazareth College. Very Rev. Msgr. W. A. Griffin, of Newark, | 
N. J., distributed the diplomas and pins. Rev. Joseph Byrne, | 
of St. Augustine’s Church, delivered the commencement ad- | 
dress. Solemn Benediction. concluded the exercises, which were 

followed by a reception for the graduates and their relatives | 
and friends. 

Commencement activities included the senior-junior dinner 
on May 24, and the annual faculty and senior banquet, May | 
28. The alumnae association welcomed the graduates on June 
14. 

Sister M. Cornelia, who has been connected with Borgess 
Hospital for the past 26 years, celebrated the siiver anni- 
versary of her profession as a member of the congregation of 
the Sisters of St. Joseph, on July 6. A high Mass was cele- 
brated in the chapel, followed by Benediction. 


Nurses’ Activities 

St. Joseph’s Hospital, Milwaukee, Wis., on July 1, inau- 
gurated the eight-hour day for its private-duty nurses. Be- 
ginning at 7 a.m., nurses called for special cases will work 
on shifts of eight hours. It is planned to use two, and oc- 
casionally three, nurses during the 24 hours. This plan will 
not increase the cost to the patient, even though three nurses 
are used, and the shorter working day will enable nurses to 
have more leisure time for education and recreation. 

On June 27, capping exercises were held for ten student 
nurses of the school of nursing. Only students completing 
five months of preliminary work in theory and practice are 
privileged to receive their caps. 


A Nurses’ Graduation 

A class of sixteen nurses, including two Benedictine Sis- | 
ters, was graduated from St. Cloud Hospital School of Nurs- 
ing, St. Cloud, Minn., on May 27. Most Rev. Joseph F. 
Busch, bishop of St. Cloud, who was the guest of honor at 
the senior luncheon, presented the diplomas. The address to 
the graduates was delivered by Very Rev. Prior Luke, O.S.B., 
of St. Mary’s Church, St. Cloud. 
St. Cloud Hospital, which is located near the Mississippi | 
River, affords many fine outdoor activities for nurses of the | 
institution. A tennis court is located on the banks of the | 
river, and bathing and boating facilities are provided. 


Five new interns have been appointed by the staff of St. 
Mary Hospital, Cincinnati, Ohio, to begin their year’s in- 
ternship. They are Drs. Alois H. Wilke, George W. Speed, 
Howard J. Ohl, and Edwin B. Weinstein, ali of the Univer- 
sity of Cincinnati School of Medicine, and Dr. Timothy Woe, | 
of Northwestern University School of Medicine, Chicago, a | 
native of Hawaii. 

The interns, who have completed their internship, and 
who will engage in private practice, are Dr. Kermit John- | 
stone, who will practice in Sardinia, Ohio, Dr. Francis Haber- | 
man, who will practice in St. Bernard, Ohio, and Drs. Fred | 
Swing, Aloysius Heusmann, and Joseph Jansen, who will 
practice in Cincinnati. 

A Diabetic Clinic 

St. Joseph Sanatorium and Hospital, Albuquerque, N. | 
Mex., opened a dietary department and out-patient clinic 
for diabetics on September 18, 1933. Up till June, 1934, 
there were 135 patients treated in this department. A spe- 
cialized follow-up routine has been established for diet pa- | 
tients. 

The nurses’ Sodality closed its year of activities with a | 
coronation ceremony in which both Catholic and non-Catho- 
lic nurses took part. National Hospital Day was celebrated 
in the usual manner. On this day, twelve nurses from six | 
states received their diplomas. Negotations have been com- 
pleted for complete affiliation of the nursing scheol with the 
State University. 


Appointment of Interns | 





HOSPITAL PROGRESS 


F you are providing patients with ker- 
chiefs in bulk, loose, or in large boxes, 
check the percentage actually used and the 
percentage that goes into waste, unused. 
When they are placed at the bedside loose, 
how many are lost through blowing about 
or careless handling? If patients are given 
large boxes, how many partially emptied 


boxes must be destroyed? 


KENWOO 
folded 


KERCHIEF 


—eliminate waste. They are packed 100 to a box 
— just the right quantity. Neatness of the pack- 
age inspires careful use on the part of the pa- 
tient. And they are vastly more convenient. 


Kenwood Folded Kerchiefs have become a regu- 
lar part of the service in hospitals all over the 
country. They are preferred in place of cloth or 
gauze squares for pneumonia cases, ether wipes, 
post operative tonsil napkins. Soft as old linen, 
they are also preferred by the patients. 


100—5x9 in. sheets (50 double sheets) to the box, 
100 boxes to the case. 

P-899—Price per case, $5.50 
10 case lots, per case, $4.95 
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Would You Deliberately 
Destroy 50% of YOUR 


Supplies .. . 


Ss 


WILL ROSS, Inc., Wholesale Hospital Supplies 


779-783 N. Water Street Milwaukee, Wisconsin 
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SURGICAL 
CLEANLINESS 
ASSURED— 











Guard against infection at your 
scrub basin by installing the 
dispensers and soap used and 
endorsed by the nation’s lead- 
ing hospitals — SEPTISOL! 

With SEPTISOL equipment 
nothing touches the surgeon’s 
hands except the correct 
amount of SEPTISOL — the 
specially prepared surgeon’s 
soap of purest olive, cochin co- 
coanut oil and other fine soap 
oils! 

SEPTISOL leaves the hands 
softand pliable—and surgically 
clean! 


Write for complete information. 


VESTAL CHEMICAL 
LABORATORIES 


ST. LOUIS, U. S. A. 


SEPTISOL 


SOAP AND DISPENSERS 
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Catholic Periodical Index 


An Index to Catholic periodical literature has long been de- 
sired by Catholics and non-Catholics. The Catholic Library 
Association has attempted to supply this need through the 
publication yearly of The Catholic Periodical Index with a 
cumulative volume to be issued at stated intervals. 

The first volume appeared early in 1931 covering the year 
1930; another volume appeared in 1932, but because of fi- 
nancial conditions the publication of the next volume was 
postponed. 

Each volume contains more than 300 double-column pages 
of material carefully indexed according to author and subject 
and a complete system of cross references. Thus, librarians 
are given a tentative list of Catholic subject headings worked 
out with expert care. This makes available a vast amount of 
material printed in Catholic periodicals which would other- 
wise be lost to use. The work of expert collaborators is 
checked by the editor, Miss Barrows, and printed by the well- 
known H. W. Wilson Company. 

At the yearly meeting of the Catholic Library Association 
last December, steps were taken for a campaign of publicity 
for The Catholic Periodical Index. Plans are made for issuing 
a new volume which will cumulate the listings for 1930 to 
1933, inclusive. The /ndex is sold on a service basis; that is, 
the library pays-a price based upon the number of different 
Catholic periodicals which it has on file. Inquiries should be 
addressed to the H. W. Wilson Company, 950 University Ave., 
New York City. 

Nurses Complete Course 

Diplomas were conferred upon 21 nurses of St. Francis 
Hospital School of Nursing, La Crosse, Wis., on May 23. Dr. 
M. A. McCarthy was chairman of the program, and Dr. S. 
M. Welsh delivered the address to the graduates, entitled ‘‘In- 
novations in the Field of Nursing.” Rt. Rev. Msgr. Peter 
Pape, rector of St. Joseph’s Cathedral, conferred the diplomas, 
and the St. Rose Convent orchestra presented a musical 
program. 

Vacation Home for Priests 

Spring Bank Manor, a vacation home for priests seeking 
rest and recreation or convalescing from illness has been 
opened by the Cistercian Fathers at their monastery at Spring 
Bank, Lake Oconomowoc, Wis. 











Chaplain Appointed Domestic Prelate 


Rev. Joseph A. Selbach, chaplain of St. Vincent’s Hospital, 
Green Bay, Wis., has been made a Domestic Prelate. Father 
Selbach, whe was ordained in 1893, speaks English, German, 
Dutch, Spanish, French, Italian, Polish, and Bohemian. For 
over 40 years, he was secretary to the late Bishop Katzer. 


Death of Sister Superior 


Funeral services were held recently for Sister Mary Magda- 
len, superior at St. Mary’s Hospital, Milwaukee, Wis., who 
died July 28 following a long illness. 

Death of Chaplain 

Rev. Joseph E. Reis, chaplain at St. Francis Hospital, Litch- 
field, Ill., died recently at the institution. Father Reis, who 
was ordained July 22, 1911, at Innsbruck, Tyrol, Austria, be- 
fore coming to the hospital was chaplain at an orphanage in 
Alton, Il. 


(Concluded on Page 22A) 
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Ambroise Pare, who broke with 
the cautery of tradition and treated 
hemorrhage with the ligature 


AAA 


q 
MBROISE PARE was born in 1517 in 


the city of Laval, department of 
Mayenne, France. At the age of twenty, 
though not yet qualified, he became a 
commissioned surgeon in the French 
army. It was here that he took a violent 
aversion to the torturing regulation treat- 
ment of arresting hemorrhages with hot 
irons and boiling oil. 

Substituting a milder but far more 
humane and effective cautery of his own 
devising, Paré later solved the first fun- 
damental problem in surgery—haemos- 
tosis—by treating hemorrhage with the 
ligature, using a needle and double 
thread for the purpose ...In 1552, he 
was appointed surgeon to King Henry II, 
and later to Charles IX and Henry III. 
His Method of Treating Wounds was pub- 
lished in 1552, followed by some twelve 
volumes on Surgery. He died in 1590, 
and is said to have been, next to Joseph 
Lister, the world’s foremost surgeon. 












In its never ceasing 
search to find “‘a better 
way,’’ Miller Labora- 
tories developed the first 
“Anode” surgeon's glove; 
the first non-slip “‘frost- 
ed” glove; the first glove 
anatomically shaped to 
eliminate strain on flexed 
fingers. 


There is no end to research— 


>ourR decades of ever-vigilant experi- 
mentation and research have kept the 
Miller laboratories in step with the 
swiftly broadening horizon of the med- 
ical world. 

These extensive laboratories have en- 
deavored to develop and perfect rubber 
sundries that would anticipate the rapid 

rogress being made by medical science. 
™ those forty years of devotion to the 
production of rubber sundries for pro- 
fessional use, practically every major 
discovery in rubber goods has been con- 


| MILLER RUBBER PRODUCTS CO., 


ceived in the great Miller laboratories. 
And this constant research never ceases. 

This close and constant cooperation 
with the medical profession—this keeping 
in stride with professional requirements 
—has given Miller rubber goods a 
quality and service dependability that 
has become preeminent in Miller sur- 
geon’s gloves—ice-bags—throat-bags— 
tubing—invalid cushions, and a host of 
kindred products. They have been aptly 
called “Faithful servants of the sur- Y 


geon’s skill.” 


INC., AKRON, OHIO qt 
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New Dietitian 


Miss Laurine Gernes, a graduate of the class of 1931 of the 
College of St. Teresa, Winona, Minn., has been appointed 


dietitian at St. Margaret’s Hospital, Kansas City, Kans. 


Goiter Society Honors Doctor 


Dr. Rudolph J. Yung, a member of the staff of St. Anthony’s 
Hospital, Terre Haute, Ind., was recently made president-elect 


| of the American Goiter Society, at the annual meeting of the 


organization held at Cleveland recently. Dr. Yung had served 
three terms as secretary of the Society, and will become presi- 
dent when the convention is held at Salt Lake City in 1935. 
He is chief of goiter surgery at St. Anthony’s, and for several! 


| years has been a leader of the American Goiter Society. 


A nurse is still a nurse when she 
steps outside the hospital door — 
and modern standards demand that 
she look the part at all times. 
“Dress uniforms indoors, Standard- 
ized Cape uniforms outdoors,” is 
the rule in well regulated training 
schools, where all good habits begin. 


Standard-ized Capes 
Cost Very Little 


Sturdy, long wearing, | 
100% woolens, and dis- | 
tinctive tailoring make 
Standard-ized Capes cost 
less than average capes— 
a trifling cost for depend- 
able protection and last- 
ing beauty. 


es 
Tailored to individual 


measure in all lengths 
and color combinations. 


Sorry 


Standard-ized Cape sent to your hospital on approval. 








STANDARD APPAREL Co. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave. Cleveland, Ohio 














Specialist Returns to Georgetown 
Dr. William H. Wilmer, famous eye specialist, is returning to 


| Georgetown University, Washington, D. C., where he will con- 


tinue his researches in a special laboratory provided for him 
by the University, where he formerly served for over a quarter 
of a century. For the past ten years, Dr. Wilmer has directed 
the Ophthalmological Institute at Johns Hopkins University. 
Baltimore, which was established when former patients of the 
doctor raised $4,000,000 to found the institute. Upon the ar- 
rival of his seventieth birthday, he was due for retirement. 
and the University sought to make an exception in this case, 
but Dr. Wilmer declined and returned to Georgetown. 
Among those whose eyesight has been restored through Dr. 
Wilmer are the King of Siam and Booth Tarkington, the 
famous novelist. However, the low as well as the high have 
benefited from Dr. Wilmer’s treatments at Johns Hopkins. 


Irish Doctor Honored 


Dr. Dennis J. Coffey, pro-vice-chancellor of the National 
University College, Dublin, Ireland, has been appointed by 
the Council of the League of Nations as a member of the 


| Health Committee of the League at Geneva. The Health Com- 


mitee is restricted to a personnel of 16, all of whom are 


| persons of international reputation in various departments of 
| medicine, and Dr. Coffey is the first Irish doctor to receive 


this honor. Dr. Coffey, who is considered an authority on 
medical education will devote his four-year appointment to 
this subject, which will occupy the Committee’s attention 
during this period. 


Active Hospital Worker Dead 


Sister Mary Josephine Elizabeth Zeiher, a member of the 
Sisters of the Humility of Mary, and, for many years, a mem- 
ber of the staff of St. Joseph’s Hospital, Ottumwa, Iowa, died 
recently at the institution. Previous to her hospital work, 
Sister Josephine had been a teacher in the parochial schools 
of Iowa. She was graduated from the Marquette University 
Training School at Milwaukee in 1925. She was for several 
years an instructor in the school of nursing, and much of her 
time was spent in research work and in the study of methods 


| used by other institutions. During 1928-29, she served a term 


as president of the Iowa-Nebraska Conference of the Catholic 
Hospital Association, and for three years was president of St. 
Joseph’s Hospital Alumnae Association. 


Sister Executives Honored 


Mother M. Francis, superior general of the Sisters of St. 
Joseph of Orange, and Mother M. Charles, of the Sisters of 


| St. Joseph of Carondelet, superior of St. Mary’s Hospital, 


Tucson, Ariz., on June 6, received the degree of doctor of 
laws, causa honoris, from Mt. St. Mary’s College, Los Angeles, 
Calif. The Sisters were awarded these degrees in recognition 
of achievement and accomplishments in administrative and 
executive work, for charity in the service of the sick, and for 
the advancement of the interests of the Church. 
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OF INTEREST 


TO BUYERS 





Books for Nurses 

The new 1934-35 Catalog of Books for Nurses has just 
been issued by the Chicago Medical Book Company, Congress 
and Honore Streets, Chicago, Ill. This catalog lists books of 
all publishers with author and price and classified according 
to subject matter. 

A Convenient Buying Guide 

The publishers of Hosprrat Procress have issued a new 
edition (May, 1934) of their handy check list of hospital 
supplies and a list of the firms who manufacture or sell these 


HOSPITAL PROGRESS 


supplies and whose advertisements appear in HospiTaL Proc- | 


rESS. The booklet is entitled The Regular Hospital Trade. Its 
introduction emphasizes the important place held by the 
“regular” 
reliable supplies and service. 
Polarimeters 

E. H. Sargent and Company, 155 East Superior St., Chicago, 
Til., has just issued a very finely illustrated descriptive catalog 
of Polarimeters and Saccharimeters manufactured by J. and 
J. Fric of Prague. The Sargent Company is the sole agent in 
the United States for these instruments which may be pur- 
chased with detailed certificates of accuracy issued by the 
National Bureau of Standards. 


Your Blankets 

Your Blankets — Their Selection and Care is the title of 
a valuable booklet which every hospital executive should ob- 
tain. It explains why there is no substitute for all-wool blan- 
kets for winter or summer. It gives a number of simple tests 
that anyone can make for quality of a blanket, and includes 
simple, careful directions for washing wool blankets. Besides. 
there are tables of correct sizes and weights of blankets for 
various uses and seasons. 


dealers upon whom our hospitals must depend for 


This attractively illustrated booklet may be secured free | 


from the Kenwood Mills, Empire State Bldg., 350 Fifth Ave., 
New York City. 
Catalog of Microscopes 

Bausch and Lomb Optical Company, Rochester, N. 
just issued an illustrated, 24-page catalog of Research Mi- 
croscopes and Accessory Equipment. This attractive booklet, 
which may be obtained upon request, describes, in addition 
to the company’s products, the many kinds of service, in- 
cluding various charts and pamphlets, which are supplied free 
to those who need them. 


New Lilly Laboratories 

Eli Lilly and Company, Indianapolis, Ind., announce that 
their new research laboratories will be opened in October. 
For nearly 60 years, this company has been manufacturing 
medical products for use of physicians in prescriptions. 
Colonel Eli Lilly, the founder, was a skilled pharmacist; his 
son Josiah K. Lilly served the company for 58 years con- 
stantly making discoveries to improve its pharmaceutical 
products. Eli Lilly, grandson of the founder, is now president 
of the company. The opening of the new laboratories is evi- 
dence that the scientific research spirit of the company is as 
active now as it was 60 years ago. 


New Protective Sheeting 
Hydra-Tex, a new nonrubber sheeting material, was recently 
tested with.15 pounds of steam pressure for 15 minutes in an 
autoclave without injury. A large university hospital has found 
(Concluded on Page 25A) 


Y., has | 
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HOT WATER PLATES AND COVERS 


EXTRA DEEP WELL 
THE GORHAM COMPANY 


HOSPITAL DIVISION 





o's 
ei San Francisco, 


New York, 
972 Mission St. 


6 W. 48th St. 





Chicago, 
10 S. Wabash Ave. 





AMERICAN 


.. STERILIZERS 
..BEDPAN WASHERS 
.DISINFECTORS 


.. WARMING CABINETS 


TNT GANG 


KNY-SCHEERER 





All manufactured to the same exacting requirements which 
have made American Sterilizers famous and popular with 
competent executives. 


| AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 


Boston Office: 735 Boylston Street 
CANADA . . . Messrs. Ingram & Bell, Ltd., Montreal, 
Toronto, Winnipeg and Calgary 
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Books for Nurses 


For Your Training School 
ALL OF YOUR BOOKS FROM ONE HOUSE—SAVE TIME and MONEY 


Attention is called to our facilities for supplying Training Schools with all of their text 
books. We make a specialty of this part of our business and liberal discounts are allowed 
on these orders. 

In addition to our own publications and importations, we carry at all times the largest 
and most complete assortment of all books of all publishers, to be found anywhere in this 
country. This necessitates the carrying of only one account and our central location means 
lower shipping charges and a saving of several days time. 


All of our old customers are familiar with this splendid service and we want those who 
are not at present buying from us to try us this year with their Fall order. We know 
your “book troubles” will be at an end. 


Our New 1934-35 Catalogue of BOOKS FOR 
NURSES is now ready. Send for yours today. 


Chicago Medical Book Company 


The World’s Greatest Medical Book Store 


EDW. T. SPEAKMAN Congress and Honore Sts. cipsreR p. sPEAKMAN 
PRESIDENT CHICAGO SECY. AND TREAS. 
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FOR REAL FOOT | HORNER 
FREEDOM | BROTHERS 


| 
| 
Try a Pair of These Splendid Fitting Shoes | WOOLEN | 
| 
| 













Guided by the recommendations of the various : MILLS 

Orders consulted, we have made available an un- 

usually large variety of styles in sizes and widths EATON RAPIDS, MICHIGAN 

to fit almost every foot. | . 

These shoes are offered at prices which mean tre- | Founded 1836 

mendous savings to the Order. & | 

| Look for the HORNER Label ... It is | 

Our catalog showing | your guarantee of blanket satisfaction! 


more than 20 In- 
Stock styles will be 
mailed free upon 





request. 








For Full 7 HORNER ALL WOOL BLANKETS have 

Details Write = been giving satisfactory service since 1836! 

PROFESSIONAL SHOE SERVICE WRITE OUR “CONTRACT DEPT” 
1507 Washington Avenue FOR SAMPLES AND PRICES 





ST. LOUIS MISSOURI 
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“ALPHABETICAL 
NOMENCLATURE 


of Diseases and Operations 
T. R. Ponton, B.A., M.D. 


"| 
| 









Leaf 


. so that revisions can 
be furnished periodically 
. keeping the book 
ALWAYS UP-TO-DATE. 


This new edition of the popular Alphabetical Nomenclature of Diseases 
and Operations, by Dr. T. R. Ponton, carries out the most advanced 
ideas in medical terminology. It is authoritative, being approved by the 
American College of Surgeons and the American Hospital Association. 
And its new loose-leaf form makes it the best reference book of its kind. 









3rd 

Edition This book is the basis of a simple alphabetical 
— cross-index system on which we will be glad to 

sg ll send you literature. Use the coupon. STANDARDIZED 
e 


RECORD 


for Every Hospital 


Completely Revised — The Only Book of its Kind 


Diseases, Addendum-Poisons, Regions-Alphabetical, 
Each section is printed on a different color of 


Purpose 





There are five main divisions: 
Regions-Classified and Operations. 

paper, making the book easy to use. 
Special six-ring binder with flexible cover. Size of sheets 6x 9!/2 in. Over 200 pages. 
Every hospital should have one; price $4.75 plus postage. If, after you receive your 


Physicians’ Record Co., Dept. C-8 
161 W. Harrison St., Chicago, Ill. 
[j Send me copy of your new book Alphabetical 

Nomenclature, Ponton, price $475, plus postage. 
[] Send me information on cross-index system. 





copy you are not satisfied, return the book and receive your money back. May we 
suggest that you order your copy today? : Ne Hospital 
equeste y 
PHYSICIAN'S RECORD COMPANY wu rs 
THE LARGEST PUBLISHERS OF MEDICAL RECORDS Town State 








161 W. Harrison St., Chicago, Ill. 








(Concluded from Page 23A) 
this material of especial service in the physical-therapy de- 
partment because it is not burned by heat from the therapy 
lamps. This new material is recommended for protective bed 
sheeting, wet dressings, aprons, etc. 
Dye for Urography 

Hippuran for intravenous or oral administration in urug- 
raphy, etc., has been announced by the Mallinckrodt Chem- 
ical Works, St. Louis, Mo. 

Hippuran is a sodium salt of the ortho-iodohippuric acid. 
The iodine content is 38.8 per cent based on the dry sodium 
salt. It is said to be relatively nontoxic and nonirritating and 
rapidly absorbed and excreted in high concentration. 


Pitkin Operating Table 


The improved Pitkin Pedestal Operating Table shown on 
this page is the result of more than 35 years of experiment 
and development. It can be adjusted for any surgical position 
easily, ‘quickly, and noiselessly by the anesthetist, nurse, or 
orderly by control wheels and levers, conveniently located but 
out of the way of the surgeon. It may be adjusted to any 
height by a hydraulic pump operated by a foot pedal. By 
means of ball-bearing wheels the table can be moved and by 
a single foot: brake set immovably upon four feet. 

A special feature of this table is the body supports by 
means of which a patient may be placed comfortably in 
side position without tilting the table. 

The Pitkin Table is a product of The Hospital Supply Com. 
pany and The Watters Laboratories, 155-59 East 23rd St., 
New York City. 

Annual Lawn Festival 

On June 25 and 26, St. Vincent’s Hospital, West New Brigh- 
ton, S. I., N. Y., held its annual lawn festival. Various organi- 
zations, societies, and employees of the hospital codperated in 


making the affair a success. Many interesting booths, together 
with a wheel of chance, were conducted. A loud-speaking ap- 
paratus furnished music and broadcast prize winners. 

On May 21, capping exercises were held for 13 students of 
the hospital. An interesting and instructive talk was delivered 
by Dr. Herbert Cochrane, in which he gave a brief history ot 
the development of nursing. Sister M. Dorothea, superintend- 
ent of the hospital, and Mary T. Sullivan, R.N., superintendent 
of nurses, welcomed the students to the school of nursing. A 
program of vocal and instrumental music was presented, fol- 
lowed by a social hour. 

New Addition 

Work is now under way on the building of a $900,000 addi- 
tion to the administration buildings of the St. Jean de Dieu 
Hospital, Longue Pointe, near Montreal, Canada. The Congre- 
gation of the Sisters of Providence are in charge of this hos- 
pital. 





PITKIN PEDESTAL OPERATING TABLE 
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Diack Controls | |L_Clessitied Wants 
for | 
Sterilization 


_ Accepted the world over as a 
needed safety measure 


Samples Free 


A. W. DIACK, 





5533 Woodward Avenue, Detroit, Michigan 














A water softener is almost 
indispensable in the hospi- 
tal. Soft water is needed in 
the operating room, in the laundry, and for 
washing dishes. Also to keep the boilers and 
hot water pipes free from scale. It will pay for 
itself in from eighteen to twenty-four months’ 
time. Our fifteen years experience is at your 
service. Send for information and references of 


EFINITE 














other hospitals using Refinite Softeners. We 
have a special plan. 

The Refinite Company 
REFINITE BUILDING OMAHA, NEBR. 
































POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 


| ate nurses, hospital executives, laboratory technicians and dietitians in 


| securing positions; application on request. 


The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





NURSE PLACEMENT SERVICE 
MIDWEST STATES 
1520 Willoughby Tower Bidg., 8 8S. Michigan Ave., Chicago, III. 

We are in a position to supply Hospitals and Schools of Nursing with 
qualified Executives, Instructors, Supervisors, Anaesthetists, and Gen- 
eral Staff Nurses. 

This service is maintained by the State Nurses’ Association of Illinois, 
Indiana, Iowa, Michigan, and Wisconsin. 





Assistant Director, School of Nursing, B.S. degree. 
Instructors, B.A. and B.S. degrees. 


ZINSER PERSONNEL SERVICE, 1549 Marquette Bldg., Chicago, Ill. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medica] or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





MARKING INK 











BRUCK’S 


will be pleased to forward 
their new catalogue of 
Graduate Nurses white 
uniforms, free of charge, on 





request. 

BRUCK’S NURSES OUTFITTING CO., INC. 
17 No. State St., |R. 173 East 87th St., 
Chicago, IIl. A New York City 





Payson’s Indelible Ink applied with common pen or Payson’s Rubber 


| Stamp Outfit makes impressions which outlast the goods. Sold direct 


to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 


| ampton, Mass. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





. 
Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 














A religion text for Nurses... . 


HIGHWAY TO GOD 


Prepared in the Catechetical Institute 
of Marquette University. 


Includes all the fundamental doctrines of the Church, 
presented in narrative form and on a vocabulary level 
which is within the nurse’s intellectual capacity. Em- 
phasizes the application of knowledge gained to daily 
life habits. Contains all the questions and answers of 
the Baltimore Catechism. Price $1.75 


The Bruce Publishing Co.—Milwaukee 











A Hymnal for Catholic Hospitals—Father Pierron’s AVE 
MARIA HYMNAL provides the Catholic hospital with a 
liturgical hymnal for all seasons in the ecclesiastical year. 
It is divided into two volumes. Volume I—English Unison 
Hymns—is a judicious selection of hymn tunes in keeping 
with the highest liturgical and literary standard; the ac- 
companiment is artistic without being too difficult. 
Volume II—Liturgical Section—contains all the music re- 
quired for the liturgy during the week and for special 
feasts and holy days. Particular emphasis is given to the 
Gregorian chant. Both volumes are practical and usable 
for the average Catholic hospital choir. Prices: English 
Unison Hymns, Organ Book, $3.50; Voice Book, Cloth, 
96 cents, Paper, 60 cents. Liturgical Section, Organ Book, 
$3.50; Voice Book, 56 cents. The Bruce Publishing Com- 
pany, Milwaukee, Wisconsin. 








